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TRANSLATOR'S PREFACE. 



In undertaking a translation of these letters of M. 
Bicord, we have been actuated by a desire to make 
known to practitioners here, the opinions which are 
the best received and the most worthy of confidence 
at the present day, on the subject of venereal diseases. 

As a writer and an expounder of his doctrines upon 
this important subject, we must all acknowledge that 
M. Ricord has jjst claims to be considered as the 
first authority. For who can we consider as authority 
in medical science, if it is not those who have devoted 
themselves constantly, for a long period, to daily 
practical observation and experiment ? Every one is 
certainly entitled to what his experience and obser- 
vation appear to have taught him ; but what, after all, 
can the opinion of the great majority of the profession 
amoimt to, when compared with the immense experi- 

enci) of M. Ricord in these diseases ? 

c 
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It is useless to comment farther upon the claims 
which our author has to our full confidence. 

Whoever has had the advantage of listening to his 
teachings, will testify to his constant readiness to ex- 
plain his doctrines, and to render them clear and in- 
disputable at the bed-side. 

The language of M. Ricord is in many places diffi- 
cult of translation. He makes use of phrases and 
of words which are certainly peculiar and original. 
We have, however, succeeded, we trust, in making 
his language sufficiently clear for the understanding 
of aU. 

His letters are intended not asamanuel, but rather as 
a general explanation of his views to the practitioner, 
and to the advanced student, who have already ob- 
served the nature and course of venereal diseases. 

The Analysis which we have prepared, will, we 
trust, be found to give a concise view of the opinions 
expressed in the letters. Certain portions of the let- 
ters must, however, be read by him who desires to 
understand fully the opinion of our author upon par- 
ticular points. We may fully believe that any medi- 
ical man may derive benefit from a full and thorough 
perusal of them. 

As to the " Extracts from the Clinical Lectures," 
they are sufficiently in detail for the practitioner. 
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We are confident that this volume will enlighten 
many upon the subject of venereal disease, particu- 
larly syphilis, upon which subject we are inclined to 
believe there is much ignorance and empiricism 
among us, even at the present day. If it serves 
to advance a true knowledge upon these points, our 
object is attained. D. D. S. 

5i Beacon SL 
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TO MONS. RICORD. 

My Dear Feiend^ 

My first words should be an expression of gratitude to 

you. 

The Journal, the direction of which is entrusted to me, has 
been fortunate in receiving your valuable communications, 
and personally, I am still bewildered by the honor which you 
have conferred upon me in associating my obscure name with 
the glory of yours. 

Your Letters have obtained the highest success which 
our medical literature has ever recorded. I am well aware, 
and I ought to give you my opinion upon the point, that 
some persons, having, alas ! too good motives for liking nei- 
ther the spirit nor the style of your letters, blame them ex- 
ceedingly. How fortunate you are in not being at the com- 
mencement of your professional career ; you would certainly 
be ruined as a practitioner ! A physician, a man of ener- 
gy, who dares to write correctly and gracefully in his 
own language, and to be sufficiently impertinent to give 
witticism and piquancy to his stories, who does not flinch 
fipom an anecdote, and who does not fear, imprudent 
thou^ he may be, to make his reader smile, would be undone, 
as would you, my friend, you who have shown yourself a fpir- 
ittul and shrewd writer, a critic of a charming atticism, and 
an agreeable story-teller in the midst of the g^ve subjects up- 
on which you have seriously treated. A physician who as- 
pires to practice, has no worse reputation than being a man 
of science. Thus at one of the last concours of the Faculty 
of Paris, a fortunate candidate, although eminently spiritu- 
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el^ was obliged to receive this singular compliment, as a 
home-thrust from one of his judges : I am satisfied with 
you ; you have manifested no esprit. 

Surely Guy Patin was haj^ily inspired! in not sfcddressing 
his agreeaWe letters otherwise than under the cloak of 
friendship. If others besides his friends, Spon and Falcon- 
net, had doubted his original and piquant fancy, the vigorous 
and spirituel enemy of antimony and of Mazarin, would have 
enioved neither his rich practice, the honors of deanship, 
nor tis chair in the College of France. 

And yet — trust to my little experience in horticulture, and 
I refer you elsewhere for authority — the rarest and most 
beautiful flowers, in order to eidiibit their brilliant colors, 
require a still richer earth than even the most valuable 
grains. 

You have done well, then, in commencing by solid trea- 
tises, by a large octavo ; in afterwards advancing to a heavy 
folio, entirely filled with beautiful illustrations ; in having 
annotated the grave and learned Hunter in the beautiful trans- 
lation with which our learned and modest friend Richelot has 
gifted French medical literature, before writing your letters. 
Without this bagage so respectable, you would run the risk of 
not being considered a serious man, by a great number of 
venerable colleagues who value success only by the weight 
and the volume. You well understood something of this 
when you knocked at the door of our Academy, which ought 
to have been opened wide to you, but which they twice 
made so narrow for you, that your merit could not 
enter therein. Have you well understood for what they then 
reproached you ? For your teachings, my friend ; for these 
teachings, at once so instructive and so amusing ; for your im- 
promptu sayings at the hospital, so picturesque, so colored ; 
for your lectures so attractive and so imaginative, of which 
your letters are such a faithful repetition. In place of putting 
your audience to sleep, you kept them constantly awake by 
means of the twofold attraction of science and of wit. Now 
there are many people who do not desire to be disturbed in 
their sleep. It is this which drew out the remark from a 
friend of mine, who with much esprit, had the good sense 
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to make it only in private, — that only fools in medicine 
had any wit. It is true, my dear master, that this friend 
placed you in the front rank of fools. 

You well understand that it is not solely to thank and 
to compliment you, that I have ventured to write you this 
letter. No, and 1 do not even know how to reconcile 
my commencement with what is to follow, for 1 have to 
reproach you, and to point out to you an omission. 

The reproach which I have to make to you, is not only the 
expression of my individual opinion, it is the sentiment of a 
great number of our colleagues, men of taste, science and pru- 
dence, and whose opinion and advice you are accustomed to 
hold in hif h esteem. 

Well, as a faithful reporter of what I have heard, I re- 
proach you for having given too much importance to certain 
recent ideas upon sypkUization and sjpkilismJ^ 

There are ideas and pretensions in science which we must 
suffer to jwogress to a certain extent before occupying our- 
selves with them. To criticize them too soon, is to give 
them somewhat the air of martyrdom, which they do not 
fail to profit by. Science is paved with these misunder- 
stood geniuses, with these persecuted inventors, who run 
after the inquisition of Galileo. You well know that it is 
behind this great name that all the follies and extravagances of 
the human kind shelter themselves ! and you know, also, that 
for one Galileo we find a thousand Cyranos de Bergerac. 

It is one of the greatest and most incontestable princi- 
ples in the Baconian philosophy, that in scientific criticism, an 
idea, an assertion, a theory, is nothing without demonstration, 
without proof, without fact. Now this fact which you de- 
mand, is not brought forward ; this is all which you have to 
establish. To enter upon the epeculative and dogmatic field 



* I ought to say, howerer, that tiiis reproacb ovght not to apply entirely to M. Ri- 
cord. The publishing committee of TUnion Medicale tceived the letter of M. Auzlas 
Turenne, and it was asked what should be done with it. Not to publish it, was to give 
a pretext to the author to cry out against the systematic repression of his doctrines. To 
publish it without reflections and commentaries, was to assume a responsibility, thai 
none of the members of the committee, and the principal editor in particular, wished 
to accept. Consequently, M. Ricord was invited to answer, and I consider it as un- 
fortunate, th»t t^ iuTJUiaUon coofoiTned too well wjth bis wishes. 
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was to expose yourself to be beaten by adversaries who had 
managed the perfidious and so often deceptive weapon of dia- 
lectics, better than you, man of practical science. By rea- 
soning, one can prove all which he wishes to prove. Our 
learned and spirituel friend, Malgaigne — ^another fool — 
proved to us one day, by means of an irreproachable syllogism, 
that a part was as great as the whole. Very wise meh were 
present who leyolted in petto against this audacious paradox, 
but who remained with their mouths closed, so logically un- 
assailable was this paradox. 

You practise general surgery with the same success which 
you do special surgery ; and were you not slightly bitten 
by the tarantula which bit, some few years since, the 
surgeons of the day, as regards strabismus ? Confess that 
you have also upon the conscience some section of the mus- 
cles of the eye. But as you are a loyal and sincere prac- 
titioner, I am sure that now you will acknowledge with me, 
that ocular myotomy caused more strabismus than it 
cured. Well ! I who from taste and duty occupy myself 
a little more than you with the maladies of the mind, have 
discovered one which I call intellectual strabismus. 

Fix the eye of a person who squints, you never know 
if he is looking at you. Listen to or read an intellectual 
squint-eyed person, and I defy you to divine whether he 
speaks or reads from reason or conviction. If you seek to 
correct a reasoning which appears crosswise, you do nothing 
but displace the deformity. He squinted to the right ; he will 
now squint to the left — ^absolutely as happens affer ocular my- 
otomy in visual strabismus. 

Do not deceive yourself, your reflections upon syphiliza- 
tion will have had no effect upon the inventors and propaga- 
tors of this', except to produce a little more irritation against 
you, since they will accuse you of wishing to stifle the truth. 

As to the facts which you demand, take care ! Nothing 
is more deceptive and more perfidious than the medical 
fact. It is a very long time since, in my lucubrations of 
Journalist, I asked what is a fact ? Let somei one be pleased 
to give me the definition, the characteristics of it .Our great 
phSosophers have not yet had time to satisfy my curiosity, 



INTRODUCTION. XIX 

and I am compelled, as before, to admit or reject a fact solely 
according to the feeble light of my own mtellect. You, 
however, know the number of errors and follies which have 
been put in circulation in medical science by the aid of pre- 
tended facts, Syphilography (and you can attest this bet- 
ter than any one) nas its part in the quota of absurdities sup- 
ported^by facts. 

And observe, it is not only a medical fact already tolera^ 
bly complex which you will have to appreciate, but an expe- 
rimental fact, which singularly complicates the problem, and 
which ought to excite all that portion of your nervous system 
which presides over attention. 

But what am I doing ? I am preaching to a convert, am I 
not ? You who have exhibited so penetrating and decisive 
a criticism against inoculators of secondary symptoms, will 
not suffer that valiant sword to vacillate in your hands, 
when the hour shall come, if it ever comes, to combat the 
theory of syphilism. The public who love you and who 
esteem your works, repose their confidence upon you as re- 
gards this. But what shall I say to you ? My affectionate 
regard authorizes me to say here, that the public have been 
troubled by some expressions in your last letters. It has 
seen a little compliance, a little weakness, perhaps, towards 
syphilism, in that muf avowal, that it is barn of your school^ 
tnat it is the offspring of your doctrines^ that you have been the 
prophet of syphilitic vaccinationy <f c. AH this is true ; but 
on account of this, you are bound to exercise a greater 
reserve in recognizing your children. You ought only to 
have legitimate ones, and if you assume absolutely to be the 
St. John forerunner of syphilism, you contract, by this, the 
obligation to announce only the veritable Messiah. 

Now, I do not fear to say here, that the theory of syphili- 
zation, such as is produced at Turin and at Paris, does not 
yet merit to ^ the serious attention of men like yourself. 
It may make, it has already made, victims j the best of 
reasons why you should not give to it an untimely criticism, 
an appearance of importance. For you know, a theory 
which one does not contest, remains in the condition of 
theory ; cri ticize it, and it passes into the state of a religion. 
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and every religion has its martyrs. Do you not think that 
syphilis makes enough of these martyrs ? 

You understand incontestably better than myself syphilo- 
graphic history and literature ; you know also, better than I, 
that this portion of medical science has been, since the end 
of the 15th century, a fertile soil, from whence eccentric 
ideas and strange opinions have plentifully sprung. Have 
you not been surprised in the course of your reading, to see 
that all these eccentricities, with whatever noise they have 
been brought forward, have positively had but little effect up- 
on true and positive ideas ? Is not this to be attributed to 
the little attention which men truly serious, give to them ? 

One example only — for I have a horror of all appearance 
of erudition ; erudition ought to be only an intimate enjoy- 
ment, one of conscience ; I shall say of it what Voltaire 
said of self-love, which he compared to the generative 
organ, which affords pleasure, that one is very glad to have, 
but which one must conceal. 

In 1811, several years before the physiological school, 
bringing forward again the forgotten theory of Bru, thought 
of denying the existence of the syphilitic virus, a pamphlet 
appeared, entitled 

"Upon the non-existence of the venereal malady; a 
work in which it is proved that this malady, invented by the 
physicians of the fifteenth century, is only the reunion of a 
great number of morbid affections of different natures, the 
cause of which has been falsely attributed to a contagious virtis, 
which has never existed," Surely, therein was an exciting 
title, and from the parenthesis you see that it is cousin ger- 
raan to the title of the more celebrated work of M. Bichond 
des Brus. This pamphlet suited the entire doctrine, I might 
say the entire religion, upon the venereal virus. More than 
temerity was necessary in thus daring to brave all the medical 
belief of the time. The author well knew this. Observe 
the proud dijdain of his commencement : 

" Let one of those incredulous persons who believe only 
what they see, or one of those men disposed to believe every 
thing, be placed upon an elevated tower ; let him be made 
to examine the sun from mom till night ; he will see the 
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sun rise on one side and disappear on the opposite side, and 
he will be well persuaded that every day it takes the same 
course." 

" This is what the philosophers of Greece and Rome be* 
lieved, the wise men of Judea, Arabia and China, and what we 
should still believe, if men of genius, elevating themselves 
above opinions generally received, had not proved that the 
sun always remains in the same place, and that it is the 
earth which moves around it." 

" We know " — here Galileo comes in — " what persecu- 
tions Galileo met with for having proclaimed this truth« 
I find myself in nearly the same condition as Galileo," &c. 

Thus the author awaits all sorts of persecutions. But 
re-assure yourself on his account ; this prudent Galileo did 
not make himself known, and his pamphlet remained anony- 
mous. 

What noise did it make ? What emotion did it excite ? 
I do not know of any. I have never found any trace, sou- 
venir, or mention in the literary history of the time ; the 
Ricord of the epoch, CuUerier the ancient, perhaps read 
it, but certainly did not speak of it. And yet that work is 
not without value, I assure you ; in form it has expression, 
style and much spirit ; and at bottom we find many ideas, 
which, although paradoxical at that period, have become 
truths in your hands ; as, for example, the distinction between 
benign and virulent blennorrhagia. 1 even believe, Heaven 
pardon me, that Jourdan only developed and extended the 
different chapters of your anonymous friend. 

This doctrine, however, was extinguished in silence 
and forgetfulness. It required all the revolutionary 
power of Broussais, all the ardent proselytism of his 
school, to bring it to life some years after ; fortunate resur- 
rection for you, my friend, who have had the glonr of crush- 
ing it to nothing, and of seating the doctrine of virulence 
upon the solid basis of observation and experiment. 

But I have also to express to you the regret, and particu- 
larly in the name of your most fervent readers, that a defi- 
ciency exists upon a subject which it appears to me was suit- 
able and apropos to your letters. 
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Where is sj'philis chiefly contracled at the preaent day? 

This question, if you had proposed it, would have led 
you to treat upon one of the most serious and the most deli- 
catepoints in public hygiene and medical police. I shall point 
out the problem, without being able to solve it, happy if I 
succeed in maldng you take up the pen once more to 
expose lo the public what your particular and favorable 
position has taug-ht you upon this subject. 

Two facts, equally important, but between which we 
see no relations, strike at the present day the attention of 
all those who occupy themselves with llie study of syphilk, 
as regards the public hygiene. 

On the one hand — and I speak particularly of the civil por- 
tion of the population, for it appears (hat in the army it is 
not exactly the same since the employment of certain mea- 
sures ordained in 1842 — the number of men affected witk 
syphilis does not sensibly diminish. 

On the other hand, the number of diseased prostitutes di- 
minishes in a considerable degree ; to such a degree, in fact, 
that according to an official communication which the learned 
M. Trebuchet, the chief of the sanitary bureau of the pre- 
fecture of police, loleiy made me, the dispensary met now 
with scarcely one diseased woman in four hundred. 

Whence comes this apparently contradictory result, of 
flje decrease of the disease at its very source, while the 
number of syphilitic men is almost equal wliat it formerly 
was! 

It is, they assure us on all sides, because the source of 
syphilis at the present day is changed. The disease, po^ 
sued as regards public prostitution hy measures so wise and 
efficacious taken by the administration, has tended lo concen- 
trate itself entirely among that population of women which 
is becoming more and more numerous, who carry on clan- 
destine prostitution, against which the police, believing itself 
without authority, leaves the public without protection. 

Who can say, better than one placed as you are, 
making observations at once in a vast clinique, and in an 
immense civil practice, how much there is which is well 
founded in this assertion ? 
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If all this is true, would it not be better for the interests 
of the public morality and health, to extend and enlarge the 
definition of prostitution ? 

Is there not occasion for calling the most serious attention 
of the vigilant magistrates of the city, to the necessity of 
putting a stop to this prostitution, a thousand times the more 
dangerous, as it is more attractive, and from whence syphilis 
is contracted and propagated with a terrible rapidity ? 

We call this kind of prostitution claTidestine ; singular se- 
crecy, when it is practised behind the scenes of theatres, 
in the public balls, in those places of pleasure, which are to- 
day only immense brothels ! What ! the public thinks it has 
the right to shut up at Saint-Lazare, an unfortunate prosti- 
tute, without process or trial, who shall have transgressed 
some point of the severe discipline which rules her, and yet 
finds itself disarmed before this cohort of females who can 
compromise the fortune and health of young men with im- 
punity ! What ! the police has the right to penetrate at all 
hours the houses where fools and dupes deliver themselves 
up to the chances of games, and yet it stops undecided upon 
the threshold of a courtesan who poisons ten or twelve lo- 
vers a day ! What is prostitution, then, if it is not " the 
publicly known commerce of one's charms" ? It is necessary» 
they say, that there should be some provocation in the pub- 
lic street in order to make arrests. Therein lies a very bad 
test of prostitution. The tolerated houses which are the most 
frequented, take good care not to give any direct provoca- 
tion ; such a course would immediately deprive them of their 
prudent and rich run of practice, and yet the police do not 
the less hold them under its beneficial inspection. Yet 
what is it, if it is not the most manifest provocation, which 
is seen in those strangely lascivious dances at the balls of 
Asniere and of the Mabille ; those nights at the opera where 
the provocation is in every thing, in the costume, in the ges- 
tures, in the voice ; in those nocturnal orgies in the private 
saloons of some famous establishments, the description of 
which puts into the shade the frightful pictures of the Romans 
at the decline of the Empire. 

Wliat pen is better competent than yours, to describe the 
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ravages of that prostitution called clandestine, the evils which 
it occasions, and the troubles which it excites in families ? 
Who, better than yourself, could follow the syphilitic poison, 
taken from sources at the present day so numerous, 
infiltrating the highest classes of society, infecting the most 
chaste and purest wife, rendering her barren or unfitted to 
carry to full term the fruits of conception ? Who, better 
than you, could trace the affecting history of him w^ho has 
inherited syphilis — the subject, I well know, of your gravest 
and most serious studies ? Who, better than you, in fine, 
could point out to the administration, the surest prophy- 
laxis, the only one which would be certain and efficacious, 
and which the hand of the police ought to confide to medical 
science ? 

I am well aware that all this is very difficult and delicate 
to treat. I well know that in spite of the estimable works,— 
and in the first rank we must place the wise and prudent 
work of Parent-Duchatelet— there remains much to speak 
upon, and particularly much to act upon as regards prosti- 
tution ; I well know that the administration too often finds 
itself powerless in repressing abuses of which it is not igno- 
rant ; 1 well know that prostitution at the present day is im- 
perfectly and very arbitrarily regulated, and that the admin- 
istration itself demands a power less contested, and a juris- 
diction more legally constituted ; I well know that great and 
numerous efforts in this sense have been tried by govern- 
ments which have existed since the Convention ; that it is 
more than doubtful if a legislative assembly ever consents 
to occupy itself publicly upon this sad and painful subject 5 
finally, I am well aware that the researches upon prostitu- 
tion and upon its causes are connected with the most in- 
timate inquiries into social economy, with the condition of 
women in modem society, with their wages, Jcc., and that 
some recent exaggerations in this respect have thrown trou- 
ble and indecision into the most generous minds. 

Yes, all this is full of difficulties ; but in presence of this 
fact immeasurably grave, to wit, that this prostitution which 
I do not wish to call legal, much lesg official, which exists 
at the present dajr in th^ city of Paris, is a social evil in- 



INTRCNDUCTION. XXV 

comparably less than that which results from what we may 
call prostitution free and without shackles. I believe that 
there is something to be done here, to employ a vulgar ex- 
pression, but one which is very applicable here, and it is your 
ideas upon this subject that I should be happy to be able to 
transmit to the readers of your letters. 

For, like myself, you think that the noblest mission of 
our science and art, consists not in curing diseases by 
therapeutics, but in preventing them by hygienic measures. 
I therefore deposite these ideas with confidence and as in a 
propitious soil, in your mind and heart. You owe to syphi- 
lis, to the pathological and therapeutical study of it, the 
finest part of your legitimate renown ; it is to you espe- 
cially, that reverts the glory of having almost extmguished 
the poison in public prostitution by your intelligent coun- 
sels upon the use of the speculimi m the researches foi 
the virus. You must complete this truly humane trilogy » 
my friend ; pursue and cause this frightful maktdy to be 
tracked even into the perfumed boudoirs of our modem Lais. 
The poison incessantly pursued, tends to disappear in the 
Venus of the cross-way ; having taken refuge m the libidi- 
nous and covetous alcove of unpunished courtesans, it thinks 
itself safe from the investigations of the bureau des mcBurs. 
Prove that syphilitic virus ought not to enjoy the right to an 
asylum, any more than robbery and murder, and the public 
morality will be grateful to you. 

Yours, aflfectionately, 

Am£B£E Latoub. 
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FIRST LETTER. 

My De ar Friend, — ^The modem doctrine upon Syphilis 
meets the fate of every scientific discovery. For nearly 
twenty years, I have endeavored by my teachings and my 
works to instil this doctrine into the minds of my cotempo* 
raries. I see, however, that it; is not equally understood 
by everybody; certain adversaries still raise objections,, 
which 1 have a hundred times refuted ; and more curious 
still, certain others again take up objections started by 
myself, and imagine, a little mgenuously perhaps, that they 
can subdue me by arguments which 1 have introduced mto» 
this discussion. 

At this, I am neither astonished nor indignant. I find' 
in it, on the contrary, a new incentive to continue my 
task, and far fix)m complaining of my adversaries, I shall 
thank them rather for not suffering my zeal to languish,, 
by thus keeping it awakened. 

Therefore, I ask of you permission to give to the world,, 
through the columns of your widely-spread Journal, the* 
true doctrines of the " Hopital du Midi." I ought to tell 

1 
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you that it is a general exposition, that I bten^^l 
make, rather than a special reply, I shall meet with ob- 
jections, in my course, and I shall try to answer them. 
1 shall pre-occupy myself also so far as I ought, with a 
recent publication from the pen of qne of your fallow- 
laborers, who to find foUowtrs, had no need of seddng 
TOem modestly, " en FTOviiice" 

I present to you, my friend, a preliminary reflection in- 
duced by that publication to which I have just alluded. 
Although an observer is not permitted to see alt the 
facts in one entire department of pathology, and to 
establish a general system, we must not conclude that 
this observer has seen, done or established nothing, that Iiia 
studies and his researches ought to be regarded as uselesSj 
and that we ought to consider his teachings as worthless. 
This manner of philosophizing in medicine, perhaps a little 
too common at the present day, is convenient and expedi- 
tious, but it is neither true noi- just. In syphJIography 
especially, this manner of pioceeding would lead to de- 
plorable errore. A serious study of the history of our profes- 
sion demands more moderation in language, more justice in 
its appreciation. For myself, I am pleased to acknowledjje 
and to say, that veiy far from entertaining the idea that 
every thing in syphilograpSiic literature should be despised, 
those who know how to seai-ch for them, can find worthy 
and curious observations, good precepts, even sometimes 
doctrinal whims which no one diinks worthy to bring for- 
ward, since they discredit tlieir soiuxie. Certainly the long 
diacusKons upon mercury, guaiacum, sarsaparilla, are not sa- 
tirely void of utiUiy ; light can be thrown upon ilie history of 
blennorrhagia by tlie observations of those who have prece- 
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ded us. Without doubt, the spirit of charlatanism and of 
speculation have left too frequent traces of their passage, but 
you will often find the marks of judicious minds, of a true sci- 
entific tendency, and of praiseworthy efforts to arrive at a 
classification and a doctrine. These works, if they had no 
other interest than that of giving the ideas and opmions 
of past times, would not merit the disdain, in my opinion 
unjust, which some have wished to throw upon them. 

I shall say the same of modem observers. The critic, I 
am aware, and I think that I have proved it, finds 
fi'equent opportunities to exercise his skill upon their works. 
But is that saying that we should hold them of no account ? 
Farfiiora me this unjust thought ! On the contrary, I hold 
in great estimation the works of Bell, of J. Hunter, and of 
Swediaur ; the time has come to render complete justice 
tx) CuUerier, to M. Lagneau especially, whose reputation 
was justly popular ; in fine, to all those industrious and 
intelligent laborers in our science, who by conscientious 
studies have with difiiculty opened the road in which we 
can freely march. 

Would I be unjust towards my cotemporaries ? Heaven 
forbid, my fiiend ! Whatever may be our differences, it 
is with pleasure and spontaneously, that I render the most 
. sincere homage to the works of MM. Baumes, Gibert, 
Cazenave, CuUerier neveu, Bottex, Ratier, Puche, Diday, 
Reynaud, Payan, Lafont Gouzi, Venot, in France ; of 
Wallace, Carmichael, Babington, and of my pupils Acton 
and Meric in England ; Thiry, Herion, in Belgium ; to 
the remarkable publications of laborious Germany and 
industrious Italy. 
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I feel no sentiments of injustice or of hatred either 
towards the past or towards the present. You will excuse 
me from declaring this very distinctly before entering upon 
my subject. I explicitly say iliai 1 do not partake in any 
way the opinion of those unreasonable critics to whom 
ancient and modern syphil(^rapbic literature is but trash, 
unworthy of attention. I believe, on the conlraiy, that 
this branch of pathology is as fertile as any other in usefiil 
works, and in valuable researches. 

However, the labors of ancients and modems could not 
preserve this portion of our science (yam the general revo- 
^lution brought upon medicine by the physiological doc- 
trine. The school of Broussais, in blotting out the past, 
had again questioned eveiyiliing. Was there a syhilitic 
nnis ? The verole, did it exist ? You know how physi- 
'ologism resolved tiiese questions. Tlie greatest conlusiw 
reigned in tlie science, and was introduced into the publica- 
tions of the times. Doubt was everywhere, certainty no- 
where. 

It was at this time, that having become by " Concours " 
;surgeon of the central bureau of hospitals, chance caused 
.me to enter the hospital " du Midi." There I encountered 
a man, honest and loyal, a practitioner earnest and strict, 
M. Cullerier, who, abandoning the traditions of family, so 
tto speak, took upon himself to doubt his oun observations, 
and appeared no longer to credit what he had seen. 

Everywhere doubt had taken the place of belief. The 
cause of syphilis was doubted, its effects also, and, in con- 
sequence, its therapeutics. 
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And observe what they called the modem doctrine was 
presented surrounded by much scientific display. M. 
Richond des Brus had written an enormous book filled 
entirely with facts ; M. Desnielles supported new ideas upon 
statistics^ which passed for being indisputable ; all exerted 
themselves from the desire they had to oppose the speciality 
of the disease, and the specificity of the remedy. 

History was brought largely under contribution by a very 
learned writer of our century, who in one of the most 
remaikable works of our time, amused himself with taking 
the observers ^^ corps k corps," and placing them in oppo- 
situ)n to each other. An easy triumph, if the critic, in 
a severe and impartial analysis, does not know how to es- 
tablish a marked difference between the author's own ideas, 
those which result from his researches, from his own observa- 
tions, and those which he draws from the scientific medium 
of his day. The former are useful materials and worthy 
of preservation, the latter constitute the prejudices of the 
epoch, and have no historical value. Jourdan did not 
make this distinction ; it sufficed for him to combat the 
speciality of syphilis, to show the confosion existing in the 
contradictory opinions of our predecessors, and this he did 
with a profuseness of learning which would have been 
extolled in a sounder critic. 

Such, then, was the state of minds and of science 
when I entered the Hospital " du Midi." For some there 
was a destroyed edifice to rebuild ; for others, at least, it 
was to be consolidated. 

What was especially necessary was to take up again the 
study of the cause of syphilis. 

1* 
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Is there a special cause, a vims } or do venereal auctions 
spring from a common cause '! 

For this research and study, iwo modes of invesdgatkxi 
were offered to me. 

The first was the simple observatbo of pbenCHnata, 
such observation as our predecessors had practised, and 
which had conducted them to opinions so difierenE; to 
observations similar to those of Devergie, analogous to facts 
already reported by Vigaroux, by Blegny, 8cc. ; to ifaal 
observaUon, for example, relative to three officers, wbo 
had connection with the same yoimg female suffering hxn 
a discharge, and who all three found themselves infected : 
the one with an urethritis, the second witli a chancre, 
and the third with vegetations. It is true that Devergie 
has deprived hbtory of a very trifling information — that of 
the precise state in which he found this young wonus, 
whom he had not examined \vith the speculum. 

Evidently this mode of investigation was worn out, and 
could only conduct to barrenness or confusion of results. 

The second mode satisfied my mind better ; besides 
it was more in conformity with the demands of modem 
science ; it seemed to open a sure way to study, and lo 
conduct to incontestable results. I mean experimenta- 
Cion. 

I proposed to myself the following obligations : 

To trace the cause of syphilis to a known source ; 

To place it upon a region visible and easy lo observe ; 

To note the effects. 

You see, experimentation alone could iiilfil these con- 
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But already expOTmentation had been consulted, and by 
means of it contradictory conclusions bad been arrived at. 
When J. Hunter said yes — Carron, Bra, Jourdan, Dever- 
gie and M. Desraelles said no. To what could such 
dLB&rent conclusicuis be owing, after the employment of 
the same method of investigaticm ? I did not know at that 
time, but I have learned since. What my reason then con- 
vinced me, was, that experimentation, well and accurately 
made, ought to conduct to precise results, and that the 
(Ufierences of experimenters should not discourage me. 

These researches were difficult and delicatie. Convic- 
tion was necessary, and, I do not hesitate to say courage, to 
undertake them. It was necessary to be sure of thoroughly 
appreciating the conditions in which I was about to act ; 
it was necessary to aid myself by antecedent experimen- 
tations ; it was especially necessary to support myself up- 
on the purity of my intentions, and upon the testimony of 
my QOQScience* 

I was not contented, m feet, with the great name of 
Hunter, with the experimenters cited by Bell, with the 
work of HeiBandez, although crowned by the Academy 
oi Besan^n ; with the authority df Percy, and other 
great names as commendable ; but I wished to study the 
question in itself, to place myself in the condition of a 
t^e inventor^ m ^order to assume all the respcHisibility of 
the results. 

How wa3 it necessary to proceed to this experimenta- 
tion? 

I could inoculate a healthy indidual iix)m a patient. 

I could experiment upon the patient himself. 
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The first mode, thai is, the inoculation of a healitiy in- 
dividual fi'CMii a patient, appeared to me one that should 
be always rejected by the physician. 1 do not think that 
we have the right to make such experiments. Not only 
the physician cannot make, use of his natural authority to 
induce an individual lo undergo experiments of this natuie, 
but I think the physician ought to resist the wishes of those, 
who seduced by a generous devotion, desire voluntarily to 
expose themselves to the risk of experimentation. I do not 
cast any blame upon those who have acted differently, 
I repeat, only, that, for myself, I did not wish to proceed 
in this way ; the experimentation upon the patient himself 



Would this offer inconveniences and dangers for the 
patient ? 

In case it did not, would it conduct to conclusive re* 
suits? 

Here is what history, observation and experience 
taught me in this respect. 

It was generally admitted that a first contagion would 
not prevent a second, and the old proverb of "verok lur 
verole" had yet all its authority. We now know yrhai 
this means. 

As to the inconveniences and dangers, we see every 
day that it is rare that die primary symptoms are isolated, 
that they multiply themselves with great rapidity, and 
that, to speak explicitly, the gravity of the disease is not 
in reladon to the number of these symptoms. 

Thus, in order to throw light upon such an important 
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question of etiology and of practice, art could, without 
inconvenience, do what nature constantly does. 

A much more important question presented itself here. 
The grave and consecutive symptoms of infection being 
feared, ought they to be in accordance with the number of 
the primary lesions ? 

Strict observation, and the clmical observation of all 
times, has proved and proves every day, that the constitu- 
tional verole is not in ratio with the number of primary 
symptoms existing and developed at the same time. 

One symptom more does not add any more chance of 
infection — if we know how to direct the experimental 
tion. 

The question of surface remained, to know if an exten- 
sive ulceration exposes more to a general infection than an 
ulceration of small size. Well, here again observation 
has shown that a greater or less extent of primary ulcera- 
tion has no influence upon the production of consecutive 
symptoms. A very small chancre exposes just as much 
to a general infection as a very extensive one ; and, vice 
versa, a large ^ceration exposes neither more nor less than 
a small one. 

In fine, the question of the seat of the ulceration 
remained, of the place of election for experimental inocu- 
lations. It had been said by Boerhaave, among others, 
that venereal symptoms contracted in other ways than by 
the genital organs, presented a very grave character ; but 
clinical observation proved to me, and it has since shown 
me, that this opinion was erroneous. 

I well know that upon this point a great noise has been 
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made about diseases contracted by physicians, by nild- 
wives, in consequence of examinations, of wounds, &ic. 
There are veiy good reasons, but I do not wish lo point 
them out here, why these accidents should give rise to a 
great commotion. What I can say without injuring any 
rules of propriety, is, tliat medical men to whom these ac- 
cidents happen, have no motive to conceal Uiem, while 
othera attacked by syphilis have always strong motives to 
keep quiet. 

I remained, then, convinced that the seat of ulceration 
could have no unfavorable influence upon l!ic pioduclion 
of consecutive symptoms, but that it could even diminish 
or annihilate certain grave consequences, such as the pro- 
duction of buboes. Thus, observation had already proved 
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lowed hy enlarged glands, and in fact in my 

periments, I have never seen enlargement of the glands 

follow from the punctures of inoculation upon the thigh. 

Thus, my friend, from history, the clinical observations of 
all times, from experimenters who had preceded me, from the 
testimony of my own conscience strictly in^rrogated, I ar- 
rived at this encouraging conclusion, in expeiimeatiiig 
upon the patient himself: 

I did not communicate another disease ; 

I did not increase the gravity of the affection by which 
he was already attacked ; 

1 did not expose him more to the chances of a consecu- 
tive infection. 

These first and capita! conditions being ascertained, it was 
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necessary to search out those which offered to science and 
art all the security to be desired. 

An explanation upon this pomt will be the subject of my 
second letter. 

Yours, Sic. RicoRD. 



SECOND LETTER. 

My Dear Friend, — I am not writing a didactic work ; 
I should like much to do so, but you know that at this 
moment I cannot. I address you some letters familiarly 
written, and for which I ask all the privileges of the episto- 
lary form — that is to say, freedom of style and spontaneous- 
ness of thought. Therefore, what I have not said in my 
preceding letter, I shall say unceremoniously in this, with- 
out a too rigid adherence to plan, method, and other re- 
straints of composition, elsewhere so useful. 

In order that my first letter should be complete in my 
rapid sketch of the attempts made at experimentation, I 
ought not to omit to recall the fact of the attempts at in- 
oculation of syphilis from man upon animals. Either to 
avoid the inconveniences which could result from the in- 
oculation practised upon man himself, or to resolve the curi- 
ous problem of the transmission of syphilis to animals. 
Hunter and TumbuU had already attempted in vain this in- 
oculation from man to animals. I have repeated all those 
experiments, and have arrived at the same negative results. 
However, lately a young and industrious fellow-laborer, M. 
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Aiizias Tureniie, has repeated these experiments, has * 
them, has employed other methods than those which were 
known, and has thought that he has arriFed at the experi- 
mental demonstration of the iransmissibillty of syphilis fioni 
man to certain animals. It was my duty, then, to renew 
these experiments, and I was convinced anew that syphilis 
Was decidedly not communicable to animals, and that the 
facts as stated by M. Auzias were illusory. M. Cu]]erier,al 
the Hospital " de Lourcine," has studied ibis subject with 
much care, and has arrived at the same conclusions as iny- 
Belf. My colleague, M. Vidal (de Cassis), baa experi- 
mented in his turn, with I believe the same results. 

The direct observation, the experimentation upon the 
patient himself, were then the only sources to which I 
could have recourse i to these alone, then, I resolved tf] 
apply myself. 

It was necessary, first, to seek a sure source from which I 
could draw the principle, towards the search of which I 
wished to direct all my investigations. One could no 
longer rely upoii the stories of patients ; it was necessary, 
also, to avoid the objections justly brought against the ex- 
periments of Hunter and of Harrison, against the facts 
Slated by Bell, against the experiments of Hernandez ; and 
for this purpose, I first endeavored to well ascertain the 
stale of the tissues from which I took the principle reputed 
BpeciGc. 

It was no longer enough, as Petronius formerly said) 
thai a woman should be considered diseased; it would no 
longer do, to lake at hazard a morbid secretion coming 
from the genital organs of the woman, and to make of it, 
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according to the picturesque expression of Alexander Ben- 
edictus, a venereal dye, throwing a uniform color upon 
all the symptoms which could result from it. No, the sci- 
entific tendencies of the minds of my day, and the de- 
mands of my own conscience, required of me the employ- 
ment of a more authentic method and of strict pro- 
ceedings. 

I do not wish to lay stress upon the facility with which 
effects are drawn fh)m the cause. But who would not be 
surprised, that in a question like that of venereal maladies, 
where ignorance and frauds according to the expressions 
of Hunter, are such frequent sources of' error — that in a 
disease which above all, and almost always, is a flagrant 
proof of immorality, the observers, even the most judicious, 
should so often trust to the reports of patients, and invoke 
without ceasing the moral worth of the testimony. 

The testimony ! under such circumstances, is there any- 
thing more deceptive ? and especially as regards women ? 
Let me cite to you two little examples, where you will see 
one of the most strict observers caught in the snare of 
feminine testimony. 

Babington wishes to destroy this law laid down by 
Hunter, that when there is neither pus nor puriform secre*^ 
tion, the disease cannot be communicated ; so that the in- 
fection is not possible before the appearance of a gonor- 
rhoea or after the cicatrization of a chancre. " This con- 
clusion is not without danger," says Babington, " which 
one can see from the following facts, which are far from, 
being rare." 

" A married woman was taken with the ordinary symp- 
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toms of gonorrhoea, which much surprised her, as her 
husband was free from all disease. However, the husband 
having been questioned, confessed that he had had rela- 
tions with a suspicious woman, about eight days before his 
wife perceived herself diseased, but he positively affirmed 
that he had no discharge, nor any morbid sensation, and 
certainly he offered no symptoms of disease. At the end 
of four days, that is to say, about fifteen days after the 
impure connection, and one week after the time when he 
should have communicated the disease to his wife, a gonor- 
rhoea! discharge manifested itself in him. 

** A traveller exposed himself to the risks of a syphilitic 
infection, and arrived home at the end of three days. 
About four days after his arrival, his wife was attacked 
with gonorrhoea. It was not till ten days after the infec- 
tion that he perceived, for the first time, a discharge, and 
that he was attacked by the other symptoms of gonor- 
rfioea." — (John Hunter's complete works, vol. xi., page 
167. Notes by Babington.) 

If, in presence of similar facts, Babington had not sought 
to obtain more complete confessions (there are some con- 
fessions that women never make, even, as I have had the op- 
portunity of too often seeing, under the fear of the greatest 
dangers), but had assured himself by a rigid inspection 
of the true state of things, he would have seen that in 
these cases the infecting cause was not in the genital or- 
gans of the candid husbands. 

It was no longer possible, then, to think of basing any 
pathological truth whatever, in syphilis, upon the morality 
of the testimony of the patients. I had no longer confi- 
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dence in the doctrines and in the facts based upon recitals 
of this kind. 

It was necessary to be removed from the mysteries of 
the " ofcorc," to bring to the light of experimentation the 
principle which I wished to find. 

This principle — ^where ought I first to seek for it ? 

At its source ; that is to say, in the genital organs of 
the woman, in their external portions as well as in their 
deepest folds. 

Chance was propitious for me. The Hospital '^ du Mi- 
di " then received the unhappy beings that the dispensary 
sent there. 

Here you will permit me to recall, my Uriend, that before 
my entrance into the Hospital du Midi, the manner of ex- 
amining a woman consisted in making her sit upon the bor- 
der of a chair, in separating the external genital organs, and 
if no lesion of the tissue was found, every morbid secretion 
coming from higher up, was invariably considered as a 
blennorrhagic discharge. At the circle of the vulva my 
predecessors appeared to have placed the columns of 
Hercules of chancre. 

I could not, nor ought I, to have been satisfied with this 
superficial and incomplete examination. We were at no 
great distance from the time when M. Recamier had so 
fortunately exhumed the speculum fi-om the surgical armen- 
tarium. You are aware of the happy applications that 
this celebrated practitioner had made of it, in the diagnosis 
of diseases of the uterus. But this valuable instrument 
had not as yet been applied to the diagnosis of syphilitic 
diseases ; its employment, even in these cases, appeared 
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•and was reported to be contra-indicated. I did not pay 
any attention to this widely-spread opinion. I made a 
general use, on thfe contrary, of the speculum upon all the 
women in my wards. 

I know not if posterity will partake of the opinion of 

• one of my learned critics, who reduced to a very small 

•compass what I had to do in syphilopathy. However, 
my friend, when I call to mind the profound obscurity 
which enveloped the diagnosis of syphilitic diseases before 
•the application of the speculum — when I compare the 
embarrassment of practitioners of that epoch in settling 
upon their opinion, with the truly wonderful facility of 
'modem practitioners in giving an undeniable diagnosis ; 
when the recollection of all the services that the speculum 
has already rendered to this part of practice comes to 

: my mind, I think, that should my participation in its pro- 
gress be thus limited, this opinion might appear rather 
too severe. 

The employment of the speculum permitted me to ex- 

•amine with great care all the surfaces venereally affected, 

:and to ascertain with precision the condition of the tissues 

'which furnished the secretions. 

These conditions established, 1 had to study all the 

f=symptoms reputed venereal, and comparatively with other 

ijnorbid secretions. 

I commenced with blennorrhagia. 

You understand, that 1 must suppose the state of the 

•question, at the time when I undertook my experiments 

concerning blennon*hagia, to be perfectly understood by 
my readers. Once more, I do not here write volumes 
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with a complete history, but a simple and concise exposition 
of facts which belong to me. 

I sought to solve by experimentation that problem 
already differently solved, by the observations which 
you know — Does blennorrhagia recognize a specific 
cause? 

Hunter had taught that the pus of a chancre inoculated 
produced chancre. If blennorrhagia recognizes a specific 
cause, said I to myself, the muco-pus which it secretes, 
being inoculated, will produce without doubt phenomena 
similar to those which pus coming fit)m a chancre produces. 

But in order to well ascertain the result, to isolate it fix)m 
every complication, and from every cause of error, it was 
necessary first to inoculate the muco-pus coming fix)m per- 
fectly simple blennorrhagias ; it was necessary to take this 
muco-pus from tissues completely fi^ee fi:'om ulceration ; and 
you see how valuable the employment of the speculum 
was to me. Without it, these experiments were not 
possible. 

Now these first experiments, made in great number, and 
a long time perse veringly continued, conducted me to 
this fundamental result, which I here give in the form of 
a proposition, 

PROPOSITION. 

Every time that the mtLCo-pus has been taken from a mu- 
cous surface not ulcerated, the results of the inoculation 
have been negative. 

All experimenter who have followed me in this 

2* 
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course have arrived, at the same conclusion ; aad this, 
wbatevei' has been the period of tlie blennorrhagia ia wilich 
the experimentation has been made. 

Thus, it is with great surprise that I have read in your 
Journal tiie following passage, where M, Vidal, in his fct- 
lers upon syphilitic inocululion, reproaches inoculation fiv 
being very often fruidess in die question of blennorrhagia ; 
" In fact," says my learned colleague, " a distinguished 
Interne, M. Bigot, has tried, under the observation of M. 
Puche, physician at the Hospital dii Midi, sixty-eight in- 
oculations with muco-pus coming from the urethra, and these 
sixty-eight boculations have been followed by no result !" 
1 am astonished at the surprise of M. Vidal. These sixty- 
eight negative inoculations conform entirely to the facts 
which I have before advanced ; they confirm and corrobo- 
rate my opinion upon the rarity of syphilitic blennorriiagia j 
and when my opposer asks you — " Do you believe that of 
these sixty -eight blennorrhagia there were none, where vims 
was present, no one tliat contained the seeds of a verole ?" 
Answer him confidendy, no ; and for this reason, that the 
I inoculation has been negative, 

A logician as skilful and as exact as M. Vidal, could 
not be prevented from perceiving that tlie results of expe- 
rimentation, upon whatever subject exercised, are either 
positive or negative, but that scientifically speaking, the 
negative results are no less valuable than the positive. 
The inoculation of vaccine does not give rise to any ph&- 
noraenon upon those subjects who have already had the 
variola ; is that saying that the negative result is without, 
importance and without consequences ? 
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But we shall soon see how much value and force these 
negative results have derived fix)m the positive results of 
inoculation. I notice, in passing, a first objection which 
will at a later period find its complete refutation. Some 
writers on syphilis have thought with Hunter that blennor- 
rhagia was a form of syphilis peculiar to mucous membranes. 
I confine myself for the moment to remaridng that the 
experiments before indicated destroy entirely this opinion ; 
we shall see later that the virulent virus of chancre, placed 
upon a mucous surface, produces there, in every respect, the 
chancre. 

From experiments shown, I shall draw this conclusion. 

CONCLUSION. 

The blennorrhagia, the muco-'pus oj which ieing inoculated 
produces no result, does not recognize the s^yphilitic virus 
as cause. 

This conclusion, as you know, has given rise to numer- 
ous and grave objections. But I fear that you cannot to- 
day afford me sufficient room to undertake the refutation 
and exposition of these. This will be, with your permis- 
sion,|the subject of my third letter. Yours, &;c. 

RiCORD. 



THIRD LETTER. 

Mr Dear Friend, — The conclusion which terminala' 
my last letter, — The f/lennorrkogia, the muco-pus qfwhidn 
being inoculated produces no result, does not recogmzt 
the 31/pkilitic virus as cause, — this conclusion, deduced 
from undeniable facts, re-places the history of blennof- 
rhagia exactly where it has been transniittBd to us in th« 
book of Leviticus. Old as man, older than he, for ani- 
mals created before him are subject to bleunorrhagia, ami 
not to the verole, this disease in its simple state has nothing 
in common with the syphilitic infection. 

In spite of those, who, since Paracelsus, Bethencourt 
and FaDopus, have wished to make of blennorrhagia, 
not symptomatic of chancre, a new disease identical with 
syphilis, the researches that I have made, corroborating 
the descriptions so exact of Alexander Benedictus and (rf 
Cataneus, have given to the doctrines of Balfour, of Todus, 
and of Duncan, the value and the solidity that Bell would 
have himself given them, if he could have explained the 
facts supposed to be exceptional, as we can explain them 
at the present day. 

But blennorrhagia, as I understand it, absolutely difisT' 
ent from syphilis m its causes, in its form, and in its con- 
sequences, does it depend upon a specific virus ? 

There is no reason why we should not admit a special 
cause which has the power to produce blennorrhagia and 
its consequences specifically and constantly. Nothing is 
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more apt, in fact, to determine a blennorrhagia, than the 
muco-pus furnished by certain inflamed mucous surfaces. 

But when we review strictly and with the most rigorous 
observation, the causes determining the best characterized 
blennorrhagia, we are forced to see and to confess that the 
blennorrhagic virus ordinarily has no share in it. Nothing 
is more common than to find women who have communi- 
cated the most severe and obstinate blennorrhagias, with 
the most varied and the most serious blennorrhagic con- 
sequences, and who were only affected with uterine ca- 
tarrhs, sometimes scarcely purulent. Quite often the 
menstrual flow appears to have been the only cause of the 
communicated disease. In a great number of cases, in fact, 
we find no cause save some eiTors in diet, fatigue, excess in 
sexual relations, the use of certain drinks, such as beer, 
or of certain articles of food, such as asparagus. From 
these circumstances springs that frequency of belief, very 
often correct, that a gonorrhoea has been caught from a 
woman perfectly healthy. 

1 am certainly aware of all the causes of error upon 
this point, and I pretend to say that no one is more care- 
ful to guard against the frauds of every kind strewn in the 
pathway of the observer than I am. It is, therefore, with 
full knowledge of such causes that I sustain this propo- 
sition : 

PROPOSITION. 

Women frequently give blennorrhagia without having it. 

Blennorrhagia, such as some individuals persist in un- 
derstanding it, that is to say, as the consequence of a con- 
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lagioE, IS as rare in women as it is conunon among mea. 
I do not believe that 1 advance too much when 1 say ihii 
women give twenty gonorrhtBas where tliey contract one. 
And this is easy (o understand, for women so subject to 
non-syphilitic discharges from the genital organs, are drt 
most frequent source of thtrae discharges wltich m matt 
cannot be considered as an effect of contagion. 

It has been impossible for me to consiifer as serious tls 
doctrine of my learned colleague, M. Cazenave, whovwy 
readily admits that many women under the itiflueiice of 
chronic utero-vaginal catarrhs, can have sexual relaucmi 
without communicating any tiling, provided that they au 
not '' echauffett " to the degree of virulence, or thai they 
are not raised, so to speak, to a red heat. 

Is it not more easily understood, and is it not more ia» 
tional to say, that with a less degree of excitement, tks 
aecredons are less irritating, and that the heuig habituated 
to these secretions, would produce an immunity for soaM 
persons, and a sort of acclimation. 

It is thus, as I have frequenlly seen, that a married wo- 
man can cohabit with her husband without communicating 
any thing; but should a lover come, this last contiacts t 
btennorrhagia. 

The husband was acclimated, the lover was not. 

When one studies bleiinorrhagia without prejudice^ 
without preconceived ideas, he is forced to acknowledge 
that it is often produced under the influence of most 
of the causes which give rise to the inflammation of othcF 
mucous surfaces. 

Tlie experience of Swediaur is here to prove this. This 
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observer injected volatile alkali into the urethra, and pro- 
duced a blennorrhagia. Does this experience show that a 
blennoirhagia can be always produced, and at will, by irri- 
tating injections ? No, certainly not, no more than a coryza 
or an ophthalmia could be produced by the same means. 
For a blennorrhagia, as for every other inflammation, the 
pre-existence of predisposition, that great unknown influ- 
ence which dominates over all pathology, is necessary. 
This is proved by the fact that a blennorrhagia is not 
always taken in those same conditions in which it is the 
most evidently communicable. Without this fortunate 
immunity which the absence of predisposition gives, 
blennorrhagia, already very common, would be still 
more so. 

An experience of twenty years has taught me, and 
permits me to affirm, that excepting blennorrhagic dis- 
charges symptomatic of chancre, it is often perfectly im- 
possible to recognize the cause of a blennorrhagia. 

I know that many of my colleagues obstinately refuse 
to admit this opinion ; every blennorrhagia awakens in 
them the idea of syphilis, and their therapeutic prescrip- 
tions are but the logical result of their prejudices. 

Here, my friend, I ought to make you a confession, 
and I shall make it publicly. This persistence of some of 
my honored and learned colleagues, to always consider and 
treat blennorrhagia as a symptom of a syphilitic nature, has 
often astonished me. Thus I have often had recourse to a 
stratagem, not to satisfy a frivolous curiosity, much less to 
yield to a culpable, slanderous motive, but to enlighten 
and re-assure myself, the avowal of which I wish to make 
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with all the reserve and the delicacy that I owe my honora- 
ble brediren. 

It was under the following circumstances: — ^A man 
presented himself at my consultation with well-marked 
blennorrhagia. He stated to me that he had had relations 
with only one woman, and that this woman was his wife 
or his mistress. This man was uneasy or alarmed. He 
brought with him the woman the cause of his trouble, and 
she protesting her innocence, together with the patient, 
supplicated me to submit her to the most rigorous exami- 
nation. This examination, made with all the attention 
and care of which I was capable, showed to me the sexual 
organs of this woman in a perfecdy healthy state. There 
was nothing, absolutely nothing, in the deepest folds of 
those organs which could explain the blennorrhagia of that 
man. I begged the woman to pass into a neighboring 
room, and, alone with the patient, 1 made use of all the 
means possible, of which I spare you the details, to arrive at 
this certainty ; that the patient had had sexual connections 
only with this woman ; it was in these alone that he could 
have contracted the disease which he had. 1 re-assured 
the husband or lover ; I acquitted the wife or the mistress ; 
but I begged them both to be accomplices in a little 
stratagem, which it remains for me to explain. 

I sent them both, separately of course, to such of 
my learned colleagues as I knew to be my direct antagonists 
upon the question of blennorrhagia. 1 said to the patient, 
ask plainly this question : is my blennorrhagia syphi- 
litic ? I said to the woman, ask distincdy : could I give a 
blennorrhagia to a man ? 
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The couple returned to me, the man with a diagnosis 

thus written — " iyphilitic blennorrhagia ;" the treatment 

followed ad hoc. The woman returned with this — " the 

perfectly healthy state of the organs permits me to affirm 

thai madam covM not communicate a malady which she 

has notJ^ 

It is not an isolated fact that I point out to you, my 

friend ; this experiment I have often renewed, and suffi- 
ciently often, with some variations, to corroborate my con- 
victions and to reestablish my opinion.* 

What do these facts signify? That the cause of a 
blennorrhagia cannot be always known ; that this disease 
can be produced by causes common to all inflammations, 
if there is a predisposition ; but that the most special 
cause of blennorrhagia is the muco-pus furnished by the 
inflamed genito-urinary surfaces. 

This manner of regarding it appears to me more rational 
than that which would attribute the blennorrhagia called 
venereal to a sort of half virus imagined by our very 

* There arc some facts still more curious than those relating to blennorbagia 
contracted with healthy women. A case analogous to the following has not 
heen presented, perhaps, to the notice of M. Ricoitl, but of its authenticity 
it is not possible for me to raise the least doubt. 

A man of thirty years of age, a physicien, had been continent for more than 
^ix weeks, and his last sexual relations were not of a suspicious character. 
A fortuitous circumstance permitted him to pass almost an entire day in com- 
pany with a young woman whom he loved. From ten o'clock in the morning 
until seven o'clock in the evening, he made vain efforts to overcome the resist- 
ance of Ihis woman, whose virtue did not yield. Dut during all this time, this 
physician remained in a constant state of excitement. Three days aAer, he 
was taken with blennorrhagia of the most violent and painful kind, u^hich lasted 
forty days. Most assuredly here is the form of a blennorrhagia not syphilitic. 
>-JV©/« (tfthe Editor. 

3 
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tejinied brother and ingenious writer on syphilis, M. 
Baumes. To this practitioDer, blennorrhagia is a degen^ 
rated kind of chancre ; it can give rise to a constitutional 
syphilitic infection, more fetsble, liowever, than that pro- 
duced by chancre, but without being able to re-produM 
lliis latter by means of conta^on or inoculation. "One 
can then foresee," adds M. Baumes, " the greatest simi- 
larity between the constitulioEal symptoms which are dw 
consequence of both of l^ese diseases ; and in lact, 
experience proves that the difference between these sympt 
loms lies not in their nature, but only in their degree of m- 
lenalty. In their gi-avity, and in their situation, which after 
blennorrhagla, extends generally to fewer tissues, and to 1 
smaller number of OTgans, than after chancre." — Bawnit, 
Pricis theorique et pratique sur ks maladies vcnericimA, 
tom. 1., page 529. 

Here is a true half-way doctrine. Tills mere theory is 
neither justified by facts, by observation nor by experiencej 
only one condition is wanting to it — the proofs. 

Hitherto, then, I have believed, and it is certainly my 
present opinion, that simple blennorhagia is entirely dl&renl 
from syphilis as regards the causes which can produce It. 

But it has been objected to this, that die pus of chan- 
cre, tliat is to say the syphilitic virus, can produce blennn^ 
rha^a. This opinion is very old ; it has been sustiuned 
since the appearance of the verole in Europe, and it 
with reason be still sustained. But what does this meaul 
Are the observations of the ancients to be relied upon ? 
They are incomplete and insufficient ; it is impossible wi& 
these to proceed scientifically from die effect to the cause. 
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Would you appeal to experiments similar to those of Har- 
rison, who drew his conclusions fix)m the pioduction of a 
blennorrhagia by the introduction into the urethra of pus 
furnished by a chancre, without knowing what it had 
physically brought about ? No, we shall arrive more sim- 
ply and more logically at the conclusion of the possibility 
of the production of a non-virulent blennorrhagia by the 
pus of a chancre, by considering this pus as having the 
power to act in the manner of simple irritants. A woman 
having chancres at the inoculable period, could thus pro- 
duce a blennorrhagia in a man which could not inoculate. 
We can thus understand the observations of Swediaur 
and others, supposing that they had not committed 
some error in diagnosis, inasmuch as these observers made 
use of neither speculum, nor inoculation— observations, 
which prove that men affected with chancre, have com- 
municated blennorrhagia to women. 

Here is what clinical observation teaches, and what ex- 
periment can demonstrate. It is not rare to see patients 
with a chancre of the gland or of the prepuce, successively 

affected with balanitis or with balano-posthitis, determined 
by the irritating action of the pus of the chancre. But 
while the chancre furnishes pus inoculable, the pus fur- 
nished by the balano-posthitis is not so. (We shall see 
later, that in order that the virulent pus should act specifi- 
cally, some conditions are necessaiy which are not always 
met with.) 

Faithful to my first conclusion, reducing to their just 
value these first objections, I affinu that when Harrison 
produced blennorrhagia with the pus of the chancre, either 
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this pus acted after the manner of simple irritants^ or it 
produced an urethral chancre which was not verified 
We shall see also later, that when Hunter produced a 
chancre with pus supposed to be blennorrhagic, it was 
with the product of a true urethral chancre that he had 
operated. 

But if inoculation has proved that the cause or causes 
of blennorrhagia, whatever may be its seat in the two 
sexes, differ from the specific principle, fiom the vims 
which chancre inevitably produces, tlie consequences <rf 
blennorrhagia ought always to differ fix)m those of chan- 
cre ; and yet many constitutional veroles are attributed to 
blennorrhagia. 

These are the questions which will make the subject of 
my next letter. We shall see, also, if it is possible to 
establish a differential diagnosis between two af{ecdoDS 
which some wish systematically to confound. 

You will permit me first to say a word upon the incu- 
bation of blennorrhada. Yours, &c. Ricord. 



FOURTH LETTER. 



My Dear Friend, — ^As I promised, I shall say a few 
words upon the incubation of blennorrhagia. 

Incubation has been made a condition of virulence. 
Every virulent disease ought to present a period of incuba- 
tion. Thus, those who admit that blennorrhagia is the 
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product of a virus, admit equaUy that thb virus does not 
produce its first effects till after a longer or shorter period 
of incubation. 

I say a longer or shorter period, and it is not without rea- 
son. Authors have allowed a most convenient period for 
the incubation of blennorrhagia, as well as for syphilis 
properly called. The term of the incubaticm has been fixed 
between some hours (Hunter and others), and fifty and somt> 
days (Bell). What shall I say ? MM. Cullerier and Ratier 
have reported the history of an incubation which lasted 
during five months. Assuredly a very elastic incubation ! 

You know that it is far different in the virulent diseases 
where the incubation is incontestable. The limits of the 
period of incubation can be more accurately fixed in the 
variola, in vaccinia, in scarlatina, in measles, and ui hydro- 
phobia. The fine works of M. Aubert Roche have 
even told us the certain limits of the incubation of the 
plague, which never exceeds eight days. For blennor- 
rhagia, it is a far different thing, as you will see ; liere 
there are no certain limits. 

What is, then, this incubation of blennorrhagia, w hich 
they have made me very recently again deny ? We must 
understand this matter ; it is clearly a question of words. I 
do not deny the evidence ; and consequently I do not 
detiy that between the action of the cause, and the aj)- 
pearance of the first phenomena of blennorrhagia, then? is 
a longer or shorter period ; but is there present an incuba- 
tion properly called, an incubation similar to that of the va- 
riolic or vaccine virus ? I contest this, and I explain that 
longer or shorter time, which exists between iho artion of 

3* 
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tlie cause and the appeajance of the phenomena, by tho 
disposition and by the particular susceptibility of the tis- 
sues which have undergone the inrtuence of the cause. 
There is no more incubation present in this case, than 
there b between the action of an exposure of the feet to 
cold, and the appearance of a coryza. One does not 
blow muco-pus immediately frarn the nose after such es- 
posure to cold ; tliere exists a certain period between these 
two actions. Do you call tliis peiiod the incubation of 
the coryza ? Why, then, make use of a similar expresffloB 
for blennorrhagia ? 

In those cases where blennorriiagia does not appear ^ 
a long time after one is exposed to the suspected cans 
which produced it, m it not more rational to admit another 
' cause which remains unknown, than that pretended incte 
bation which nothing explams, nothing justifies ? Is it nat 
so in almost all the inflammations ? Can you always go back 
tothedirectcauseofa pneumonia, of an artliritis,of a phle^ 
mon ? Whhout doubt, in man, the sexual relations are ths 
most direct source of blennorrhagia ; but we should fall into 
strange errors, if we wished to refer all blennorrhagiaa to a 
vinilent cause. I could give you some very singular ex- 
amples which prove the contrary, but I refer die reader to 
the interesting note with which you have accompanied my 
preceding letter. 

From this exclusive manner of considering the etiolog^f 
of blennorrhagia, lliere results often, in practice, a singular 
manner of interpreting fact^. A man affected with blen- 
norrhagia has had connection with several women ; he 
hastens to make a sort of moral choice among th^e. 
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men, and by this process of elimination he happens to fall 
often upon the most innocent. The applicati(»i of the law 
of suspicion in this way has caused strange errors to be 
committed, of which I have often been witness. 

Let us th^i conclude upon this point, that the effects of 
blennonrhagia can follow at some distance ftom the cause 
which produces them, but that nothing proves that the 
period which exists between the action of the cause and 
the appearance of the morbid phenomena, is the result of 
a true virulent incubation. 

I should prefer, my friend, not to make too frequent 
digressions from my progranune, but how can I avoid de- 
ciding incidental questions when they present themselves 
beneath my pen ? Such is that of the specific seat of 
blennorrhagia. You know that the question of this seat 
has been much agitated. In man, it has been made to 
travel fiom behind forward, from forward backward ; to 
advance or to retreat, at the will of the fertile imagination 
of writei-s upon syphilis. From the spermatic passages, 
passing successively by the glands of Cowper, the fossa 
navicularis and the follicles of Moro[ao;ni, the seat of blen- 
norrhagia has travelled a good deal. It is true that Bell, 
in establishing different degrees in blennorrhagia, has made 
its seat retrograde from before backward. But it is not 
with these questions, so well known, that I wish to detain 
you. I will call your attention, however, to a singular 
prepossession of Hunter. This great observer admitted, 
as you know, that a virulent blennoiThagia was identical 
with chancre ; he placed the seat of it in the fossa 
navicularis ; but he inquires if the inflammation which 
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propagates itself by degrees towards the posterior port! 
of tJiB urethra, continues. to be virulent beyond the fosa 
naviciilaris ! We must confess tliat the genius of Hunlfl 
yielded strangely to the spirit of system. Be^des, 1 
Btudy'mg Hunter, we see bis observing genius constantly i 
contest with his theory of blennorrhagla. He started wil 
a false idea ; facts come constantly to prove it to him, bi 
theory is present to obscure his intellect, and in placet 
allowing his theory to be overeomo by facts, he endeavcv 
on the coutrary, to make facts agree with it — an excnllei 
example of the dangers of pre-conceived and systema^ 
ideas in the cultivation of the science of observation. 

In the female, Graff placed the seat of the viiuleE 
blennorrhagia in the follicles in tlie neighborhood of tfa 
urethra. One of our brother physicians of Bordeam 
who died a few yeaj"s since, Moulinie, thought he ha 
seen in die glands of the vulva (so well described b 
Bartliolin, and of which Boerhaave has traced the patbi 
logical history, resumed and completed in our day "by % 
Hugenier) a sort of organ of virulence in a blennonbu 
point of view. 

In tile midst of all these opinions, strict observatk 
shows lliat tliose portions of raucous surfaces the mosL B3 
posed, are those which are the most easily affected. - ?J( 
vertheless, we must allow that the mucous surlace of tb 
urethra m tlie two sexes is more often affected after sexiu 
intercourse tlian the other raucous surfaces of the gemti 
organs. This fact is an argument for tlie partisans of tk 
virulent contagion. I will corroborate it, if they wish, h 
ihU propc^tion, which appears incontestable, that a wq^ 



LETTERS ON SYPHILIS. 33 

attacked by blennorrhagia of the urethra can be considered 
as having most ccMiimonly contracted it fhwn a man suffer- 
ing fh)m blennorrhagia ; and you see that this propo- 
sition might have its importance in legal medicine. 
Thus, for me, I should be ready to admit that a woman 
in whom I discovered a blennorrhagia of the urethra, had 
taken it from a man. But does this fact come in aid of 
the existence of a virulent contagion ? No, and I ex- 
plain it by this other fact, alone true and incontestable, 
that pus fiimished by the urethra is the most irritating of 
all pus for certain mucous surfaces. 

While certain writers on syphilis contest the existence 
of blennorrhagia of the urethra in the female, others admit 
of a blennorrhagia in her, only when it has its seat in the 
urethra. These two extreme opinions are erroneous. Ob- 
servation has led me to admit every variety of blennorrhagia 
upon all mucous surfaces. 

Whilst I am on this point, will you permit me to disem- 
barrass myself of some other incidental questions relative 
to blennorrhagia ? I shall pixx^eed more freely and more 
rapidly afterwards, on the great questions which remain 
for me to treat of. 

If I examine the lesions of tissue which blennorrhagia 
produces, whatever may be the mucous coat affected, I 
find nothing that simple inflammation cannot produce. 
There is sometimes a slight eiythematous condition without 
secretion. This is the dry blennorrhagia of some writers, 
a denomination ridiculous and absurd, introduced into the 
writings upon syphilis ; consequently we can admire the 
persevering efforts of M. Piorry to bring about a reform 
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in die iiomeaclaturc, Someiiiiies we have to do with t 
mucous catarrhal element, aod with aU its products in 
different conditions — mucous, mucoso-purulent ; in fine, 
there are some true phlegmonous complications which we 
meet witli, from which result in the male urethra, blennop- 
rhagia accompanied with chordae, and tlie quite fi-equeol 
production of absceas upon the course of the canal. 

But neither in the slate of the tissues nor in the nattm 
of the products, do we find anythmg which can be coift- 
pared to the symptoms of syphilis properly called. 

Are the consequences of blennorrhagia comparable lo 
those of syphilis ? It has been said so, but it has nol 
been proved. There are some analo^es between them, 
witliout doubt, but some notable differences also ! 

Thus one of the first symptoms, which blennorrhagia can 
produce, and which resembles one of those produced bj 
syphilis, is bubo. But in the first place, enlarged glandt 
are infinitely more rare as the consequence of hlennorrha- 
g^a, than of chancre. In the next place, the bubo is nsTSC 
met with in the two sexes, except in blennorrhagia of tlie 
urethra, tlie other varieties never giving rise to enlarged 
glands. I well know tliat one of our fellow medical mea 
of Belgium speaks of buboes piri-nuriculaircs, which ought 
to manifest themselves in blennorrha^a of the eye, but I 
must confess that t have yet to look for an examfAB- 
In fine, the blennorrhagic bubo has this peculiarity, that, 
purely inflammatory, it has very little tendency to suppo- 
ration, and when this happens it is vever vioculable. 

Do you wish to follow out what blennorrhagia may 
commonly produce upon tlie two sexes ? Take blennortha- 
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gic ophthalmia, which never manifests itself except during a 
blennorrhagia of the urethra ; in good faith, is it possible, 
unless we wish to confound everything, to establish the 
least comparison between this ophthalmia and syphilitiq 
iritis? 

With regard to blennorrhagic rheumatism, is it reasona- 
ble to establish the least diflference between this affection 
and those produced by syphilis upon the osseous system ? 
For example, is there anything in the world more dissimilar 
than blennorrhagic arthritis and exostosis ? 

What shall I say of the cutaneous affections, unless 
it is that I am profoundly astonished that some physicians 
have wished to discover a resemblance between the cuta- 
neous affections produced by certain remedies employed 
in the treatment of blennorrha^a, and the special affec- 
tions of the derma that syphilis produces. The enter- 
taining a false doctrine previously has here produced some 
very strange confiisions. Blennorrhagia, it has been said, 
produces cutaneous affections like the chancre ; and the 
roseola which succeeds the use of copaiba and of cubebs 
has been cited as an example. I assure you that these 
cases of roseola appear only when these resins are given. 
They answer me — but they do not appear except when 
there is a blennorrhagia existing, I answer, in my turn, 
that copaiba and cubebs are only given when there is a 
blennorrhagia. I add, and this is important, that I have 
administered copaiba in cases of vesical catarrh, and I 
have often seen these exanthemata make their appearance. 

But these resinous exanthemata have characteristics so 
marked, that with the strongest disposition in the world, it 



I 



LBTTEKS DM fiVfBILIS. 

confbuDd tiiem witli genuine syphiti^ et> 
anthemaia. They are developed generally with grett 
rapidity ; tliey are very vivid, of rubeolic ibrm, or ofies 
connected with lichen urticarius ; if they are not very cod* 
fluent, they are gi-ouped generally in the neighborhood of 
the articulaiions, and in the senae of eKtension, such as 
about llm wrbl, elbow, knee, instep, and around the eais; 
they are commonly accompanied with much itcliing, whlcli 
is the contraiy of syphilitic eruptions, and a most unpcutaiit 
condiuon ; so that we can say of (iiem—«ublatA Cauii 
tolHlar effeclus. In fact, they rarely survive a week tha 
cause that produced Uieni. 

The^e exanthemata bring to inind a cinious fact, whieb' 
I ask you the permission to relate in the form of an e|Msode ; 
it has also its instruction, 

Two or three years BiDce, one of our most distinguished 
brother physicians presented himself at my house very much 
frightened. Until now, said he to me, I have had faith HI 
your doctrine, but I find it at fault, and in my own casef 
that is truly hard. So saying, he took off his clothes aod 
said, " What is thb ?"' showing his ehest and back. I b»» 
amined and said, 

" That is a beautiful syphilitic roseola." 

"Syphilitic, do you say ; and are you very sure of it?" 

" Perfectly sure," 

" Ah, well, you convict yourself. I never had aw' 
other venereal affection in my Ufe than a blennorrhagia, 
and that was twelve years ago." 

" On your side are you very sure of that ?" 

" Just as sure as of my existence." 
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I exannned my friend from head to foot, and havmg 
done so, I sidd to him gravely, and with a certain air of 
solemnity, " Friend, you have recently had a chancre upon 
die right hand, and the chancre was situated neither 
upon the thumb, nor upon the index finger, but ufoa one 
of the three last fingers." 

** You are joking," said he. " I am joking so little," I 
added, '^ that you still carry a bubo." 

And I made him feel, in ijsu^t, an axillary gland still en- 
larged. 

Then my fiiend, recallbg his thoughts, told me that 
gome months belcH'e, he had attended and dressed a woman 
who had chancres ; that an ulceration had come upon the 
middle finger, that he had not taken care of it, and that 
this ulceration had cicatrized. 

There is the source of your roseola, said I, and act ac- 
ciffdingly. 

Finally, what physician at the present day could con- 
found the blennorrhagic epididymitis with the syphilitic sar- 
cocele ? It is no longer possible, since the time of Bell, 
still less possible since the works of Astley Cooper, and 
since what I myself have done in this matter. 

You will permit me to pass in silence the pretended 
tuberculous diathesis invented in Germany as a conse- 
quence of blennorrhagic virulence. The question of tu- 
bercles in general is already sufficiently obscure, without 
adding new darkness to it. 

You see, my friend, that I approach at last the 
programme that I had traced out for myself. In my next 
letter I shall enter upon it resolutely. 

4 Yours, &c. RicoRD» 
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FIFTH LETfER. 



Mt Dear Friend, — I promised to commence to-dsf 
the gieat questions to which the study of blennon-hagia 
^ves rise. I shall endeavor to do honor to tlus important 
engagement ; important it is, for, as I liope to be abk 
to show, the jxiint that I undertake to discuss at this wo- 
ment may be considered us the Icey-slone to the syplulo- 
graphic edifice. 

All iliat I have thus far said upon blennorrha^a, relatn 
to simple blennorrhagia, which may or may not be coaai' 
ered as the product of a specific virus, but a virus completely 
difierent from that which syphilis, properly called- produces. 

However, this blemioiThagia, according to a great num- 
ber of authors, can produce ccaisecuiive synipioma pet- 
fectly identical with those which chancre produces. 

It is incontestable that a great number of patients, 
afEected with constitutional syphilis, accuse blennorrtiB^ 
alone as the cause. 

These patients are sometimes right. I do not deny Ibe 
feet, hut after having verified it, I do not confine mysdf 
to leaving it in a crude state, and lo crying out emj^ut^ 
Cidly, it is a fact, and then obstinately set myself ags^gg 
every explanation. 

The entire question can be reduced to these 
when a blennorrhagia has been the point of departure tJrtf 
constitutional syphilis, has there not been something dso 
besides what we have previously studied in blennordia^ 
properly so called ? 
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Experimentation has proved — ^and pathological anatomy 
has lent its aid to this proof — ^that the urethra, and the 
deep and concealed points of the other genital mucous 
surfaces, can be the seat of chancre, the necessary source 
of syphilitic affections. 

It is for not having recognized the concealed cliancre, 
that the doctrine of Balfour, of Tode, of Bell, and the 
great scaffold built upon the experiments of Hennandez, 
have very nearly given way. 

With the doctrine of the existence of urethral or con- 
cealed chancre, the virulent blennorrhagia cannot be 
doubted ; it is identical with chancre, it is the chancre 
itself. 

This idea is not new in science, and I am astonished 
that those who would take away from eveiy one the 
credit of originality, have brought nothing against me as 
regards this. However, it is a long time since the ulcera- 
tions of the urethra were recognized. Mayeme, in the 
seventeenth century, attributed at that period the urethral 
blennorrhagia to pus produced by ulcers within the urethra, 
and gave to it the name of pyrroia. Many others still, 
whom I will not recall, have verified the presence of ulce- 
lations in the urethra ; but do you not consider it strange 
to see Swediaur, who sustains the identity of blemiorhagia 
and of chancre, say precisely what cannot be denied^ viz., 
that blennorrhagia is virulent when ulcerations exist in the 
urethra ! 

If in three autopsies of persons hung, who were affected 
with blennorrhagia. Hunter did not prove the presence of 
ulcerations in the uretlira ; if in an autopsy of which M. 
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Philippe Boyer has given an account ; if in some otbetB 
Btill, notliing has been found, it is because simple bleo- 
□orrhagia was alone present. I have shown to the Academy 
of Medicine, two specimens of pathological anatomy, tbe 
designs of which and the accompanying observations may 
be found in ihe clingue iconograpkique of the Venereal 
Hospital, and upon wliich MM, Cullerier and Lagneati 
have made a report. These specimens presented sane 
chancres of the urethra at different depths, which pren- 
ous to death bad been recognized by inoculation. 

Tlius, inoculation first, and padiological anatomy after- 
wards, have proved, in an incontestable manner, the esist 
ence of chancres of the urethra. To tell the truth, m 
one denies diis, even those who wish to ascribe to simple 
blennorrhagia the consequences of syphilis. The chancre 
concealed in the urethi-a is not, then, an liypothesis, but a 
fact proved as certainly as any other medical fact. 

And yet, singidar phenomenon ! those even who have 
best studied die chancre of the urethra — those who, like 
M. Baumes, have been able to recognize it at the depth of 
an inch in the canal — when there is question of establish- 
ing die facts of its existence, love better to launch into the 
field of hypothesis, than to admit that which observation 
and good sense point out to them. Observe, in fact, M. 
Baumes and others, establishing, with a rare sagacity, the 
diferences which exist between chancre and blennor* 
rhagia, tracing with clearness their differential characlMis- 
tics, and arriving, at die end of their comparison, at the 
conclusion of the identity of Uiose two affections. 

It b always, dear fiiend, the same contest between the 
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\o^ of &cts and the preconceived ideas, the results of 
which I have noticed even in the great mind of Hun- 
ter. I have again very recently observed singular manifes- 
tations of this, in a pampMet, otherwise interesting, of M. 
Lafont Gouzy fils. 

But here some serious objectbns present tliemselves. 

" The existence of chancre in the urethra cannot ex- 
plain all the cases of. constitutional syphilis, wliich appear 
to have blennorrhagia as a point of departure." 

" The number of urethral chancres is too small relatively 
to that of the constitutional veroles with blennorrhagia as 
antecedent." 

'. "In fine,, there are some cases of blennoiThagia in which 
it has been impossible to verify the urethral chancre, and 
which have been followed by constitutional syniptoius. 

Here I am going to greatly astonish my antagonists 
by making this concession ; tliat all this is true. But you 
will see that this concession is only apparent ; for I hasten 
to add : the explanations which have been given of these 
facts are not true. 

It is very certain that relatively to the immense number of 
blennon'hagias wliich exist, the blennorrhagia symptomatic 
of concealed chancre in the urethra constitutes the excep- 
tion. In fact, they say to me, with an appearance of rea- 
son, but how is it, then, that the number of cases of 
syphilis coming on after tlie pretended chancre of the 
urethra, should be almost in proportion with tlie veroles 
coining on after the external chancre ? Here, my friend, 
I ask all your attention, not because I wish to be subtile 
or captious, but because the form of reasoning which I 

4» 
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am forcod to employ to answer this objecboD, itseJf verf 
subtile and captious, bas need of being followed ia bU its 
conditions. 

Yes, ibe chancre concealed m the urethra is rare. 

No, the number of veroles, the consequence of cbanCR 
concealed in the urethra, does not appear rare. 

You are about to ciy out, sophistiy ; but hear me. 

That chancre m the urethra is rare, ]s incontestable; 
my experiments, those of my honorable colleague and 
friend, M. Puehe, and those of many other observers, 
have proved it without reply. Do you wish tliat I eatab' 
lish a proportion ? I will do so with pleasure. Liet vs 
admit 1 in 1,000, which is, I am convinced, far groaiff 
than the reality. 

Let there be, then, on one hand, 1 chancre of the ui^ 
thra in 1,000 cases of simple blennorrhagia. 

Do you recollect, on the other hand, bow frequent and 
extended is blennorrhagia ? Do you recollect that LJs&anc, 
with perhaps a litde exaggeration, said diat out of 1,000 
adults, he counted 800 who bad had, who had then, or 
Avould have, blennorrhagia ? 

However this may be, out of 1 ,000 cases of blennorriia- 
pa, there are 999 of which you never hear mention, which 
will have had no unhappy consequences, against a soHtaiy 
«ie, which will have determined the constitutional infecdrai. 

It is a small number, without doubt, but make your cal- 
culations upon tile hundreds of thousands, upon entire popu- 
lations, upon the population of Pai-is, for example, which 
numbers three to four hundred tliousand adult men ; com- 
pute the number of blennorrhagias contracted in this great 
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city ; calculate for the concealed chancre only the small 
number of 1 out of 1 ,000, and you will stiU arrive at a 
sufficiently large number of blennorrhagias which would 
afterwards produce the verole. 

WeD, what happens m practice ? That you only see 
in the hospitals and at the consultations of physicians, 
those patients in whom the syphilitic infection has been pre- 
ceded by a blennonrhagia with a concealed chancre. A 
physician of a hospital devoted to these diseases could meet, 
in the course of his practice, with ten, twenty, thirty ex- 
amples ; but what is that in comparison witii the number 
of simple cases without any unhappy consequences ? But 
those patients who liave no other antecedent than die 
blennonrhagia for their constitutional infection, arrest the 
attention of observers ; the remembrance of them remains 
deeply fixed ; their number, relatively small, increases in 
their imagination, and they do not fail to present tins as a 
formidable objection to the doctrine of the non-identity of 
blennonhagia and syphilis. 

You see to what tliis objection is reduced ; I hope that 
I have destroyed it. I am accused of founding an hypo- 
thec with the concealed chancre, of establisliiiig a sys- 
tem. However, I have proved the fcict of its existence by 
means of pathological anatomy. I have deduced it also 
firom my experiments in inoculation. Is it not true tliat 
blennoiriiagia in the immense majority of cases is exempt 
fixxn every consequence of syphilis ? To what, dien, can 
we attribute the affection when it comes on after blen- 
norrhagia ? I myself attribute it to concealed chancre ! and 
my adversaries — ^to wliat do they attribute it ? To a pre- 
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tended identity, which the observation of every day, and 
great abundance of fects, incessantly coDtradicI. And it ie 
I whom they accuse of bemg systematic, I who raise a 
doctrine upon the basis of observation, of experimental 
and of pathological anatomy. What tlien, are ray ftdnr- 
saries, who, for the sole support of their doctrine, inw^ 
only a rude fact, tiie interpretation of which reposes upon 
none of the elements required at thu present day by tiw 
dem^ids of science ! 

Believe, then, that it is my adversaries who launch thero- 
selvea into the way of liypothesis, whilst 1, oD the ccn- 
Irary, strive to bring them back into the path of reality. 
You see now that it is easy to conciliate these two team 
of my proposition ; 

Yes, tlie chancre concealed in the urethra is I'are; bat 
the number of veroles, tlie consequence of chancre oco- 
eealed in the urethra, does not appear to be small. 

It does not appear small, because we see again those 
l>aUents only who have been suffering from this concealed 
chancre ; but if a strict proportion could be established 
between the cases of bleiinorrhagia not followed by syphi- 
litic symptoms, and those which have given rise to ihea, 
we should see tiiat the last are proportionally verj- raie, 
and that this appearance of frequency is entirety illusoiy. 

Moreover, in all cases where tiie constitutional verolehas 
been referred to blennorrhagia, have all possible precautioiia 
been taken in order not to be led into error ? I do not be- 
lieve tills when I see that some ai'e contented with a 
sis offered by die patient, and with his Inslorj" as told by 
self. We might tndy say that the phyaician has in f 
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way declined his jurisdiction. You will see some striking 
examples of this confidence of the physician in the story 
of his patient, in the works of MM. Martins, Cazenave, 
and in the thesis, in other respects so well written, of M. 
Legendre. 

How many causes of error there are in the stories, of 
patients ! Blennorrhagia is ordinarily a very painful and 
annoymg affection, and one which leaves behind, to those 
who have had it, some smartmg recoUectbns. When 
you interrogate patients upon their previous history, it is 
always of their blennorrhagia that they first speak ; they 
do not suspect the importance that the chancre can have, 
which) while it infects, is ordinarily indolent, suppurates 
but little, has little tendency to extend, and often cicatrizes 
of its own accord ; it is rare that they make mention of 
this symptom, and if by a pressing inquiry you cause them 
to bring the circumstance to mind, they will tell you that 
it was a superficial chancre, a simple excoriation. I may 
certainly recall the fact that it is only since my works, 
that the manner of considering blennorrhagia as regards 
the symptoms of constitutional syphilis, has been a little 
more strict. In following the couree which I have marked 
but, we are brought forcibly to confess that the great 
number of urethral blennorrhagias which do not furnish 
inoculable pus, were not followed by constitutional symp- 
toms. 

Among other statistics advanced, I shall cite die most 
recent, those made last year by M. Lafont Goyizy, who, 
out of 380 cases of urethritis inoculated, found only two 
cases in which the inoculation gave any results. One of 
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tlic two presented, four months later, symplonis of consti- 
tutional syphilis. 

In this work of M. Lafont Gouzy, he has mentioBed 
two cases in which the inoculation gave no result, and 
which were, however, followed by syphilitic syiapUMns. 
We shall have occasion later to explain tliese eicceptitmai 
cases, 

M. Baunies cites five examples of individuals alTected 
by simple blennorrhagia, in which the constitutional infec- 
tion b nevertheless seen to appeal' at a later period. From 
these facts our honorable colleague draws an argument in 
conclusion, that the blennorrhagia non-sympioinatic of 
chancre, can, like the chancre, produce tlie syphilitic in- 
fection.* 

But, first, are all the veroles which have been attributed 
to blennorrhagia really the consequence of it ? If we 
were not careful about the manner in which statistics were 
made, we should find, as M. Cazenave and otiiers havSi 
that blennorrhagia is the most frequent antecedent of du 
COMlitutional verole, because it b really rare to find imtt- 
viduals who have not had one or more attacks of blen- 
norriiagia. But when, knowing the value of the chancre 
aa a necessary antecedent, we seek to know what its fr^ 
quency is, even among the authors where its valuation leares 
so much to be desired, we find, in the statistics of M< 
Cazenave, for example, that out of 72 observations, blen- 
norrhagia existed, alone or with buboej, only 18 times,' 
while chancre occurs 38 times. From which, M. Case* 
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nave concludes, very logically, as you see, that blennor- 
rhagia is the most firequent antecedent of syphilis. The 
same results finom the summing up of the obser\'ations of 
M. Legendre, and the same logical conclusion follows. 

It remains established for science, and in my opinion, 
even by the statistics of my antagonists, tliat die chancre 
visible and acknowledged by the patient, is still die most 
frequent^antecedent of syphilis. My wards of the Hospi- 
tal du Midi enclose at this moment 61 cases of well- 
marked constitutional syphilis ; all, without exception, have 
had chancre as precedent. 

Now, in cases where we cannot go back to the pre-ex- 
istence of an external chancre, neither by means of the 
recollections of the patient nor by interro<^ation, what rc»a- 
son is there to absolutely deny the existence of an urethral 
chancre ? You see, then, what we ought to think of the 
opinion of M. Cazenave, expressed in these terms : '' F'ar 
from blennorrhagia never giving place to secondary symp- 
toms, it would appear, on tlie contrary, to determine them 
more frequently than the chancre." 

You know, for it appeared in your own Journal, 
that this opinion of M. Cjizenave lias bcjen warmly ap- 
proved. M. Vidal (de Cassis) has expressed his senti- 
ments upon M. Cazenave in the following manner, which 
he says is not an academic authority, but which has the 
advantage of being an authority altogether peculiar. 

" We know what the position of M. Cazenavf; is, the 
vast theatre upon which he makes his observations, his 
taste for statistics, for all the means, in fact, which, aorord- 
ing to my adversaries, conduct to certainty. Well, M. 
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Cazenave hiia siuxeeded in esialitishing that thi 
torn, the iTTuIence of which is rarely verified before experi- 
mentation, ia exactly the symptom, which, according to 
observation, is the most virulent and the most infectious." 

It is true that to prevent M. Cazenave from being loo 
much in a hurry to felicitate himself upon tlris wann 
approbation, M, Vida] hastens to add, on the following 
page : 

" However, I should not dare to go as far as M. Caxb- 
nave, who, according to my ideas, puts too niany syphiElic 
eruptions to the account of blennorrhagia. Blennotrbagia, 
in my opinion, is aw affection much more contagious tfasa 
infectious." 

That is just my idea. Monsieur Vidal, as you are w:^ 
aware ; only permit me to express my astonishment that 
it is yours, you who believe that M. Cazenave hoi MC- 
ceed-ed in eslablisking the contrary. I do not wish to in- 
sist longer upon this Hagmnt contradiction, which is, after 
all, perhaps, only a conciliatory criticisin. 

As to the cases of hlennorrhagia, the inoculated mnofr- 
pus of wliich has given no results, and which have beta 
followed by a genera! infection, the observatitMis whicti 
have been reported of them, leave much that would be 
desirable to know, and are, I ask pardon of my learned 
brother of Lyons, to be received with exceptions. The 
astonishmg credulity, the truly blind confidence of saroB 
physicians, although rendering their works very respecta- 
ble, are far, from this fact alone, from carrying convic- 
tion into all minds. In these particular cases I do not \rish 
to spare the symptomatology of constitutional symptoms, 
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which is incomplete, as regards some important points, upon 
which I shall wish to return ; I desire, also, that in these 
cdoeSy constitutional syphilis should really be the subject of 
inquiry. I admit that the appearance of these syphilitic 
symptoms agrees, as regards the time, with the development 
of blennorrhagia ; but are we very sure from this fact 
alone that the patients have had nothing but blennorrhagia 
— ^that syphilis could not have penetrated by another way ? 
My brother physician at Lyons has somewhere said that I 
denied the possibility of a constitutional syphilitic infection 
fiom a sin^e blennorrhagia, because I had never seen an 
eKample of it. It is, on the contrary, because I have seen 
many patients in whom physicians, who do not think as I 
do, have recognized only a simple blennorrhagia, where I 
have found another door for the enti*ance of syphilis, that 
my convictions have become more and more strengthened.. 

When those who maintain that a sim ple b lei 
ought to give place to the verole, Jj^f^ SmcI you that the* 
patient presented no ulcerations, neither upon the genital 
Qigans nor ixpon the fingers, they think they have nothing 
more to exact. They forget the doors of entrance without 
number, which the surface of the body presents, secret,. 
concealed doors, which close as socmi as they are opened ; 
of which patients are ignwant, or a knowledge of which^ 
it is fiiHT their interest to conceal. How many students 
bave conpke to me fixMu the other hospitals of Paris, in 
whom a blainarrhagia alone has been diagnosed, and ia 
whom I teve found chancres in unusual places. Whil& 
upon this subject, here is a story, analogous to many ia 
my practice. 

5 
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A lady camp to consult me for a disease of the recfimr, 
the symptoms complained of being those of a fissure. 
Upon esamination I (bund absolutely nolliiny about the 
anus. But thi* finger introduced into the intestine, disco- 
vered, at the height of the superior spliincter, a fissmt 
situated upon the anterior portion, and reposing uptra i 
callous surface. I proposed an operation ; the patient ifr 
(used, and 1 ordered her enemas of rhalania. This treat- 
ment had scarcely lasted fifteen days, when in asolllff 
visit I perceived an exantfiematous eruption, having aD Hoe 
characteristics of a confluent syphilitic roseola. UpoB 
farther examination I recognized the swelling of the posle- 
terior cervical glands. The patient suffered from noc- 
turnal cephalalgia, and already scabs commenced to dew- 
lope themselves upon the scalp. To me there could' be no 
fiuther doubt upon the nature of the symptoms. I thai 
examined the genital organs ; but I perceived only a slighl 
Uterine catarrh. Interrogated as to tlie circumstances in 
which this lady could have been placed so as to contncl 
syphilis, she confessed that her husband was diseased, tbst 
he had ulcerations on the penis, and that in the fear of com- 
municating them to her, he had had relations with hef ( 
prepostera veaere. Thu<> the nature of the fissure wo 
revealed to me. 

In this case, is it not true, that without the painfid symp- 
toms brought on by the fissure, this ulceration would have 
passed unperceived ? It would have then happened that 
we should have had for the sole antecedent of syphila, & 
simple uterine catarrh. But there are still other causes 
of error which I wish to point out to you. This will, be 
the subject of my next letter. Yours, 8cc. Ricokd. 
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SIXTH LETTER. 

jlr Dear Friend, — Let ua continue this review of facts 
f arguments which have been opposed to my doctrines. 
H an ohserver upon whose works my antagonists 
i great value, and they are In fact worthy of much 
I liave lionorably cited them in my preceding 
^r, and you see me disposed to accord to them the 
be which t]iey merit. TJiis observer, whose results 
I unceasingly opposed to me, is M. C. Martios. 
, what do the results of M. Martins prove in the elu- 
n of the great questioa of the consequences of blen- 
lagla as cause of syphilis ? Observe that it is pi'ecisely 
1 account of the accuracy of the observation, of the sci- 
entific method employed by this observer, and on account 
of Ills statisdcs, that so much noise has been made about 
his figures and his conclusions. Wliat, then, do his figures 
say? I find them very favorable to my doctrines. Is it 
by complaisance ? Judge of it, 

M, Martins gives a statement of 60 observations of 
syphilitic eruptions. Now how nnany times has the chancre 
been noted as antecedent? 46 times, my friend. In 14 
cases only, M. Martbs assures us that he has foimd no 
Other antecedent than simple blennorrhagia, two of which 
were accompanied by bubo, and two by orchitis. But M. 
Martins adils tJiat he had no op^xtrtunity to diagnose these 
cases of blennorrhagia, and dial he trusted to the testimony 
of the patients. You know what I think ujjon diis point. 
There are some testimonies, without doubt, that we ought to 
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believe ; but I shall always maintain tbal, when thai 
question of diagnosis as difficult as that of chancre m the 
urethra, tlie testimony of people, entirely strangers to the po- 
fession, often ignorant and narrow-mindod, and who uaiet- 
stand neither the sense nor the bearing of the question, is 
of very little value. Without doubt we accept testimonf 
in some questions much more uni>ortant ; in thase of Uis 
and death ; but it does not follow that the testimonies an 
always true, and the judgments always equitable. 

Permit me to offer you a general remark, which findl 
here its place. In many of the observations of M. Mar- 
tins, as in several of those of M, Cazenave, and as in neai^ 
all those of a large number of auUiors, you find in thw 
summary, these words — marij/ primari/ sijmptoina. Thm 
primary symptoms, which have necessarily produced tbe 
constitutional verole, are the chancre and the blenuorrhagii. 
If my antagonists, through some reasonable motives, at- 
tached the consecutive infection ratiier to blcnnorrha^ 
than to chancre, we should have to examine this doctrine. 
But no, you know it, you have read it, and you ought ndt 
to be greatiy astonished, that it is together that they group 
these primary symptoms ; that it is without considering (be 
(&tance which separates their appearance one Cwm the ot^ 
er ; and that it is in giving to them all the same value, the 
same consequences and the same results. In truth, ia this 
good science, is It strict observation ? What should y«(l 
think of a physician who should tell you : here is a nsD 
suffeiing from hydrophobia ; he has been bitten ten timeij 
three yeare, two yeara, one year, six months since, and 
veiy recentiy. But Jiis disease is evidently owing to the 
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Ksesslve inoculations which he has undergone. Or, her© 
■ a varioloid patiimt, who has gone Uirough five or 
cnics of variola — at the last one, ttie disease manifest 
; it is but the consequence of contagions and siic> 
Mve InfecUoiis. i 

1 1 confess that it is not thus tliat I understand science. ( 
a astonished that a mind as strict as tlmt of M. Martins, 
3 agrees with me that blenoorrhagia is most generally 
B to causes entirely foreign to syphilis ; who b logically 
forced to admit that thi; blennorrhagic antecedents 
causes of syphihs are extremely rare., and that tlie chancre 
consequently is the most frequent antecedent of tlie verole 
— I am astonished, I say, tlmt in order to arrive at tlie conr 
elusion, tliat a simple blennorrhagia can produce syphilis, 
he is content with his sisty observations, of wliich he 
chooses three, and particularly one, which I ought to bring 
forward here. 

"An apothecary, aged 23 years, contrdcls a blennofr- 
rhngia, but it troubles him so little that he continues at lu8 
occupations. He goes iiunting, and eveu has sexual inter- 
course. Then follows an orchitis, wliich forces him to' 
lake care of himself. The blennorrhagia is cured, aftat 
having lasted six months. Seven years afterwards, an 
ulceration appears at the opening of ilie left nostril, ano- 
ther one at the internal surface of the lower lip. These 
ulcerations extend ; die two lips are attacked upon ilie en- 
tire left side, then they are partially ciu^id, and ulcerations 
follow at other points. The ulceratiojts have rounded 
borders, and are cat perpendicularly ; the cicatrices are deli- 
to, rosy and pliable. The patient, admitted into tht 
5* 
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of M. Bieti, is cured in a month by the use of the pre 
iodide of mercury. Shall we say that this patieut, 
physician, who examined himself carefully, as we ha 
seen him do at tlie hospiial, had chancres without pe 
ing them ?" 

Yes, certainly, I will say that that patient had very 
mailced chancres, from the description which M. Mart: 
^ves, and that the patient had not recognized them, 
account of the unusual seat which they occupied, 
to the manner of the contagion, M. Martins will not 
me, and I shall not take upon myself to point it out, 
knows, however, as well as I, how these symptoms i 
follow, and without seeking malice therein, even in the i 
ercise of the duties of this good apothecary. 

You are aware, my friend, that the chancres, 
as regards their situation, and difficult to discover, are b 
rare tlian is tliought to be the case. I cited to you an e 
ample in my last letter. Here are others. 

Some years ago, M, Lustermann, professor at Val-d 
Orace, brought to my house a lawyer, having a 
upon the lower eyelid, at the inner angle of the eye, hai 
resistant, elastic, with a red granulating suiface, and 
process of cicatrization. This tumor had been already si 
by many physicians, and, if my memory serves me, so 
oculists had been consulted, but its nature had been in 
now unknown. I was asked if it was connected with a 
venereal antecedent more or less distant. Pushing my es 
niination further than my brethren, I found the glands ah 
the ear, those of the parotidean region, and the sul 
laiy, enlarged, indolent and elastic. The posterior cerriol 
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s were already tume6eii. The surfacfi of the body 

f covered with exanthematous spots proceeding from 

I best characterized syphilitic roseola ; lenticular spots d" 

1 red, leaving in some places, under the pressure of 

Efinger, a tawny yellowish oolor; absence of fever and 



jTo the great astODisfanieut of M. Lusterraann, ibis was 

P tfagnosis : Indaraled chancre at the inner angle of 

I eye {siuxessive engorgement of ike glands about the 

4 alto of the pnrolidean and lubmatillary) ; secondary 

etion of the cervical glands ; syphilitk roseola ; pro- 

s secondary aympt<ms. 

the great astonishment of the patient, I ssid to bun 

i a two or three months, sir, more or less, that you 

reyed to your eye tliB contagions matter, which inocu- 

d you with syphilis. 

Recovered from his surpriBe, the patient said to me, " In 

Imlli, I remember having slept with a woman, and after 

certain contacts, I was seized with great itching about the 

eye, which I rubbed with my hand for some time. It is 

from that moment tliat my eyelid has become diseased." 

Is it not true, tlial if this gentleman had been attacked 
with a blennorrhagia, either antecedent or accompanying, 
it would have been to that, that the chancre of the eye 
and the secondary symptoms would have been attributed ? 
Very well, I must say that I believe that the nose of M. 
Maitins's apothecary probably found itself in the same 
condition as the eye of our lawyer. 

M. Cazenave ought to recollect the history (no l<»iger 
ago than 1847) of a very mtelligent student in medicine^ 
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in whom he diagncKed a constitutional syphilis d'cmbUe^ 
characterized hy a roseola without antecedents. This 
yoiing man presented himself at the Hospital du Midi, and 
there we were able, before all the students, lo show the €fx- 
islence of an indurated chancre, extremely well mariced^ 
which had passed entirely unperceived, sealed upon the left 
cheek, and concealed under a thick tuft of whiskers. The 
submaxillary glands — unobjectionable witnesses — were en- 
gorged and indolent, with that character of resistance pe- 
culiar to these glandular enlargements, symptomatic of 
indurated chancre. This ulceration, to which the patieol 
had attached no importance, bebg revealed to him, he was 
able to state witli precision the origin and the date of it, 
which agreed perfectly with the appearance of the seo- 
ondary symptoms. 

At this same time in tlie wards of the Hospital, was k 
patient liaving a chancre (primary symptom) upon the 
sinciput. I sliowcd, at niy clinical lecture, a woman who 
had an indurated chancre upon the left eyebrow, mdi • 
symptomatic enlargement of the glands about the ear, 
which had preceded by two months a nocturnal cephalal^ 
gia, enlargement of tlie posterior cervical glands, and a 
roseola. 

I should never fini^, if I attempted only to state thcqB 
cases of chancre seated in unaccustomed places, wlucA 
have passed under my observation, and which would be 
confounded, by observers Jittie accustomed lo accuracy, 
with secondary symptoms attributed to a blennorrha^ of 
shorter or longer standing, I have, even at this moment, 
in ward the first, of my hospital, a patient affected at the 
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same lirae with a aim(ilo blonnoirhngia of the urothra (in- 
oculatloD nogativo), and with an indurntf)! cliuncrc of ttia 
upper Kp, accompanied by an indolent cnlurdi'nioiii of ihe 
rafamaxillaiy glandn ; concoiiiiuuit afinctiinDi, but ind«pen- 
dcDt orn- lit ihp other. 

Hfire Ls suffifiieni, it appears to mc, to prove to you bow 
frotjnmt and insidious are the caust^s of error undi*r similar 
circtniislaiicM, and to justify my scepticism rugnrding cw- 
tatn ohsLTTti lions. 

Bill I oiiglit not lo (brget that my learned brother of 
Lyons is wriiting for me with five observation! with wliich 
ho op[Kifli!S my docirincs. I ought the more to return M 
him, as rhese fivp olwcrvntiims have aulliccd to convince 
die Ktricl and n'survcd rninri of M, Li^Kcndre. 

First, as I have already told you, one of ihnsB observa- 
tions n done away wilh, for llic patinnl wlio is the subject 
of them had previotKly had cbnncriii. Four cases of ' 
nmpio Vilpnnorrha^^tn followfd by syphilis remain. But of 
tbcsti four ciiscs, I sbnll allow inyjii-lf to do away with two^ 
for M. Biunni''!* did not [imrlisi- inoculation. These eases 
ought, then, to enter into the numoroua category of those 
blennorrbngias, for which there has been no strict diagnosis. 
One rcmarknHe Eict, which you will pisnnit me lo notice In 
passng, is, that M. Baitmcs, wlio is certiiin of hnving ini 
Isted the greater portion of ])atiiint9 wiio have proseniej 
tllciitKtitvng to hill), has fallen precisely upon two ca*'s of | 
syphilitic hiennorrhagia, in the diaf^nosis of which lie d*» 
prived himself of the precious aid of inoculation. We ars 
flico reduced to two other casoa, whore inocniatjon hoi 
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been practised yAxh a negative result, and which have 
followed, Devertheless, by constitullooal symptoms. 

In one of these cases tbere is question, also, of a nose, 
which again appears to me excessively suspicious. Here 
is the history of it, as reported by M. Baumes : — 

"Of the two patients inoculated, one reniained at And- 
guaille two months. His blennoiThagia was difficult to 
cure'; he had still a white discharge when he left the It»- 
pital. He entered it again three months after with a 
syphilitic eruption, in red patches, copper colored, paitly 
fiirfiuaceous, partly scalyj and a rounded ulcer with a grey- 
ish ground, with peipendicular borders, and with an erya- 
pelatous circumference, situated in the left nostril. At ttus 
period the discharge did not exbt. This patient had had 
no coitus since his leaving the Hospital." 

You will find here, again, a very complete descriptioa 
of the primary ulcer ; and how does it happen that in 
presence of a fact so important, and as regards a questiao 
so htigious, M. Baumes did not try the inoculation of ihja 
chancre ? I regret it sincerely, but in die absence of afl 
strict diagnosis, I ought to place this nose in the same 
category with the nose of the apothecary. 

Here I am, then, face to face with only one observadcu 
of M. Baumes, and that the last one. My learned ci^ 
league well says that he inoculated from the seventh to 
the tenth day of tile appearance of die discharge; but 
how much time bad passed since the the infecting coitus? 
M. Baumes knows perfectly well that a knowledge of tfq « 
is not unimportant. He knows also, as well as I, that tbs 
chancre which is ordinary followed by secondary symp- 
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tems, generally extends itself but little ; that it is perfectly 
indolent ; tliat its suppuration is so little, that it may pass un- 
pCTceived. Upon all this, M. Baumes is as well e(fified as 
myself, I am very sure. These ulcerations do not in any- 
way prevent a hiennorrhagia from being produced, a long 
or a short time after, and it is not astonishing that the one 
in question did not furnish inocniabie pus, the cliancre hav- 
ing arrived at the period of reparation, or having com- 
pletely disappeared. It is moreover necessary to suppose, 
that before hia first entrance into the Hospital, or after his 
departure up to tlie time of his return to it, the patient had 
not undergone another contagion, and by a way which es- 
caped the sagacity of our colleague. 

All these objections apply equally to the observation of 
M. Lafbnt Gouzy, in wliicli secondary symptoma came on 
after a blennorrhagia which had been inoculated without 
result. He does not say anything of the time which sepa- 
rated the coitus finm the manifestalion of the symptoms, a, 
period sufficiently long for the cicatrization or reparation 
of a chancre. 

It appears to me, after all this, that my colleague of 
Lyons, who maintains that the simple blennorrhagia can 
give rise to the same symptoms as the chancre, will pennit 
ma to send back what he addressed to me, viz., " that he 
establishes as principle thai wliich is in question, and ad- 
vances an hypothesis devoid of strict foundations," 

Thus fall to (he ground, one by one, the objections, ap- 
parently so serious, made against my doctrine. Thus, I 

gj&ue to believe — 
ffiih Girlanner, " that syphilis recognizes most gene- 
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rally chancres and buboes for cause, and that it very fbigIj 
follows a blennorrhagia." 

With Swediaur, <^ that the symptoms of syphib m 
rarely manifested after blennorrhagia."^ 

With M. Rayer, " that the secondary cutaneous eiup 
tions with blennorrhagia are rare ; that we observe them 
in a much smaller propcHtion, than after superficial anJ 
deep venereal ulcers." 

These opinions, as you see, agree very well with the 
relative scarcity of the chancres of the urethra with sym^ 
toms of Mennorrfiagia^ 

I could still cite many other authorities. But I have not 
finished with the objections. In my next letter I sdudl exr 
amine some of another nature. 

Yours, &z;c. RicoBiK 



SEVENTH LETTER, 

My Dear Friend, — From this fact alone, viz., that 
chancres have been submitted to a treatment called me- 
thodical, it has been thought that the consecutive sjuxf' 
toms of a constitutional infecticxi, which ought to be the 
result of chancres, could be attributed to a blennoniia^ 
which came on afterwards. M. Baumes pretends to [MDve 
it in one of his five observations. But what is a methodical 
treatment ? What is tlie treatment upon which we can 
absolutely depend for neutralizmg effectually the syphilitic 
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? For myself, I do i 



! of ail infallible 
one. I well know ihat a great number of very distin- 
guished practitioners think that with a certain dose of mer- 
cury, administered during a given time, we ought to con- 
ader the patients as radically cured. And in order not to 
go beyond tlie limits of my hospital, I shall cite my very 
honorable colleague, M. Vidal, who has recently given out, 
that with one hundred and ten of Dupuytren'3 pills, nei- 
ther more nor less, we ought to put an end to syphilis. 

As regai-ds creeds, I am the most tolerant man in the 
world. Nobody more than myself respects the religion of 
others ; but I have the right, it appear to me, to refuse a 
participation in all their ccmvictions, when I see every 
day the proof of the great errors into which a blind faith 
may conduct one. 

M. Vidal ought to have seen many patients return to 
him ; and if this has not happened to him, let him permit 
me to say, that I myself have seen a great number of those, 
who have not only taken the one hundred and ten sacra- 
mental pills, but even 190, 150 and more, all of whicb 
has not prevented the symptoms from re-appearing. 

I shall not longer insist upon this point, for I sliall have' 
occasion to return to it later. What I want to establish' 
here is, that those persons are often deceived, who have 
thought that they ought to ascribe symptoms of constitu— 
tional syphilis to a blennorrliagia which has come on aftw 
a chancre, from the simple fact tliat the chancre which had' 
preceded, had been submitted to a mercurial treatment. 

Here is a point more astonishing, sometliing which wilt 
surprise your reason and baffle your logic. 
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My oppostrs have eatablUhed several categories of Ve- 
roles, according to their origin and their source. 

Thus they admit, and in this they are perfectly ri^t, 
that constitutional syphilis can be transmitted by way of 
iaheritance. 

They assert, and they have pretended proofe for ^at 
assertion, that conatitiitional syphilis can be taken d'emblSe, 

They assert, and they publisii facts for the support rf 
this assertion, that sometimes no kind of antecedent to (XOr 
sUtutional syphilis can be found, although ihey dare not 
ascribe it to ihe sypliilis dlemblee. 

They pretend that an individual under the influence <rf 
a syphilitic diatliesis, without actual manifestations , mthotit 
apparent symptoms, can, however, under certain cinniiB' 
stances, transmit syphilis. 

They maintain that the duration of the incubation at 
syphilis should be unlimited, tliat the manifestations of tiw 
contagion should appear as well after a few days as afte*- 
a few months, ot after several years, twenty, thirty anct 
more. 

All these categories, all these distinctions, you will find' 
established particularly in the wiitings of M. Cazenave ; 
but upon what grounds ? Here is what I in vain ask my" 
self. I inquire by what process, by what means of dia^ 
no^, we can come, in a patient affected by a constitutiooal' 
verole, to attribute this disease to one of these circum- 
stances rather than to another. 

Has hereditary syphilis, after early infancy — and we shaQi 
liereaflec see that its effects can be prolonged-~a si 
cial symptomatology ? 
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Can constitutional syphilis, d*emblee be distinguished 
from the other kinds by any pathognomonic sign ? 

Do the cases of verole in which the antecedents have 
not been made out, give rise to disorders different bom 
those in other cases ? 

What is a verole without antecedents, unless it is a ve- 
role (TenAlee 7 

Do we find that those cases of syphilis which have suc- 
ceeded to simple blennorrhagia, assume forms less grave, or 
have less extended seats, as M. Baumes pretended to find, 
in writing his book, but which he has not been able to meet 
with in his practice ? 

I answer boldly, No, to all these questbns. Constitu- 
tional syphilis presents a symptomatology alike in all cases ; 
and it is not I who prove it, it is my opposers them-selves. 
Read again their writings, and see if you can find in the 
descriptions given by MM. Cazenave, Baumes, fcc, one 
single characteristic trait which justifies these arbitrary dis- 
tinctions. 

Again, one thing in my opponents astonishes me. How 
does it happen that in these cases of constitutional syphilis, 
whether (Ttmblee or witliout antecedents, when it has becm 
impossible for them to be assured of the conditions of the 
contagion — to state precisely the when and the how — if it 
is well proved that the patient has pr.'sented no primary 
symptoms, since they have found no entrance (or the verole ; 
when they are well convinces! that the |>atient is not mis- 
taken, and that he has no motive in def;eiving ; when, in 
fine, they have the certainty of not being themselv^^^ 
deceived ; how is it, I say, that tliey do not admit 
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what CuUerier adinitteii to explain the inexplicable 
Tiz., spontaneous syphilis in man I 

M. Richard des Bnis lias taken this great step. Among 
Other facts which brought him to this conviction, he ate* 
one wliich is very curious. A young man and a young 
woman yield themselves to the pleasures of love. In his 
ardor the young man scratclies himself with a hdr of his 
mistress. He does not slop for such a trifle, and he con- 
sequently communicates his ecorchure lo his mistress. The 
amorous couple are soon simultaneously aflk;led with 
the constitutional verole. M. des Brus, who had examined 
neither of them, did not the less admit a previous good 
state of health ; but not being able to explain the appear- 
ance of the verole, he declares it spontaneous. 

I am not as far advanced as this learned colleague, and 
flie so frequent opportunities that I have, of seeing consti- 
tutional affection succeed to a well-determbed pritoary 
affection, causes me to rank the exceptional coses, where 
tiie patient does not know or does not wish to enlighten 
me, and those in which I anive too late to find the en- 
trance of the syphilis, in the category of observations which 
M. Cazenave entitles unknown antecedents, and which I 
call overlooked. 

Alas! is it not more satisfactory for the mind, moM 
conformable to our manner of reasoning in medicine, to ad- 
mit in those cases where syphilis has really succeeded to a 
blennorrhagia not symptomatic of chancre, that the causa 
has not been recognized, rather than to lose one's self a 
that crDwd of subtile distinctions, of arbitrary categories, and 
of sterile explanations ? How, otherwise, will my contra- 
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dictoBB undertake to prove to me what they sayi and to 
coDvince me <^ enor ? It is not my habit to challenge 
any one ; this sort of argument ought to be banished fiom 
scientific ifiacussions ; but I much wish that they would 
engage to prove to me once onljy yea, once, that, in those 
cases where all my researches having been vain, I have 
said antecedents overlooked — ^that they would prove to me, 
that sometlung more affirmative could be substituted fer 
this fixmula* 

From this kmg discus»on, my dear firioid, it will appear 
to you without doubt legitimate to conclude, 

That, if in this immense majority of cases, blennorrfaagia 
is sample and benign, there exists also a virulent blenncr- 



That the blennorrhagia is ^orulent when there exists 
a concealed chancre in the urethra. 

Now, does the means of making the diagnosis of con- 
cealed chancre exist ? 

Is it possible to distinguish a simple blennorriiagia inxa 
a blenncxifaagia with concealed chancre ? 

Here is the grand question. I commence its discussion. 

Some persons have made light of the diagnosis of blen- 
norrhagia. Hecker, and some others who have followed 
him, have not thought that the diagnosis was very neces- 
sary. Very recently I read in your valuable Journal that 
the cEagnosns had no relative importance. A certidn num- 
ber of physicians have retained ideas which have been in 
vopie, and which ought greatly to astonish the public. 

Have you caught blennorrha^a fix)m a wife who was 
not yours ? Virulent blennorrha^. 
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The blennorrliagia is vinilent for the lover, for the hus- 
band it is benj^m. 

You have contracted a blennorrhagia, and you ought to 

remain bachelor. ^^^ 

Simple treatment. ^^^H 

But you wish to marry : ^^H 

Anlisyphilitic treatment. ^^* 

The position of bachelor, or of fiiture husband, has 4e 

privilege of making the blennorrhagia pass from the bBntgn 

into a virulent state. 

In a question as serious and important as this, I do iXA 
wish to insist upon the absurdity of tliese contradictkms. 
All have understood the necessity of a more strict diagno- 
sis. The latest of my opponents, M. Vidal himself, with 
whom my proceedings in diagnosis have not found favor, 
has made some attempts in this matter. In the first edition 
of his Treatise upon External Pathology, he gave out the 
hope that it would be possible to distinguish a vimJent dis- 
charge fiom a benign one, by the odoT. It is to be regretted 
tlial liis hopes were not realized, for this passage disappears 
. in the second edition, 

I hold railier more to my ideas than M, Vidal appears 
'to hold to his. Will you, then, permit me to give out once 
:more, both my ideas and my experience upon the diagnosis 
<of blennorrhagia, and to examine the objections whi^ 
have been made to them. * 

But I cannot treat of this subject in the short space 
which remains for me, not wishing to abuse to-day the 
; generous hospitality which you afford my letters. This 
;poirt will be the subject of my next epistle. 

Yours, &IC. Ricoao. 
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EIGHTH LETTER. 

My Dear Friend, — It is my purpose to-day, as I 
promised you, to see if it is possible to distinguish a simple 
blennorrfaagia from one with a chancre concealed in the ure- 
thra. 

You see that I lay down the problem as boldly as my 
opponents. 

In the study of this diagnosis, it is important to establish 
two conditions : 

The <Mie an absolute, unequivocal and undeniable diag- 
nosis; 

The other a rational diagnosis. 

An absolute diagnosis can only be obtained by artificial 
inoculation. 

Every time that muco-pus furnished by a mucous sur- 
face will give the characteristic pustule, which we shall soon 
have to examine in studying chancre, we can affinn, what- 
ever has been the duration of the disease, that this muco- 
pus is virulent, that there is a chancre somewhere ; the 
chancre alone being able to give rise to the positive results 
of inoculation. 

Here is the incontestable fact established by my re- 
searches, and the absolute and unequivocal diagnosis in 
all its strictness. 

When by the inoculation of muco-pus from the urethra 
you obtain the characteristic pustule — pronounce boldly, 
and without the possibility of error, it is a virulent blennor- 
rhagia. 
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But only ask of inoculation, as of all tlie other means 
of investigation, what we have the right to expect frran it, 

We must iiave variolic or vaccinal vims to produce the 
effects of variola or vaccine. 

If at the side of a variolic or vaccinal pustule an absces 
i-^ developed, and you should take the pus from this abscen 
fji inoculation, yo\i would not obtain the specific eSeclSflf 
the vaccine nor of the variola. 

Take some muco-pus fiom the neighborhood of a vmo* 
lie pustule developed upon the Schneiderian membraaey 
and this muco-pus will not give the effects of the variolic pus. 

If we have, then, a patient actually affected with an 
urethral chancre, and at the sanie time with a simple 
blennorrhagia (a frequent complication), and in the place of 
taking pus from the chancre, we take it from tlie bleniuo- 
rhagia, the result will be necessarily negative. It does BOt 
require much mind to understand so simple a thing, and I 
am astonished that M. Vidal, who has so much good sense, 
should make of this, an objection against inoculation. I 
have too high an esteem for his understanding to admit dttt 
he could believe that pus furnished by chancre of the i»6- 
thra, when a blennorrhagia coexists, ought necessarily to 
be mixed with all the blennoirhagic pus ; or that a drop of 
pus Gx)m a chancre, acting after the manner of leaves, 
renders the other necessarily virulent. Without doubt, tba 
complication of morbid elements, as regards the diagso9i% 
often rendeis the analysis difficult, but an exact knowled^ 
of each of these elements permits us, under any ciicflMli 
stances, to distinguish between them. . ^ 

The chancre of the urethra, which can never have 1 
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T«y great extent or luge si]i«ice, can furnish only a rety 
muill quantity of yinileot pus. Cven m the indurated 
chancre, the secretion is sometimes almost nothing, gene- 
rally insuffidait to stain the linen of the patient. A very 
fine eauuD[de of this can be seen at this moment in No. 
15 of the first ward of the Hospital du Midi. 

ETOcy time, then, that we have to deal with a very 
ablmdant discharge, we have the right to suppose that there 
is sometfaing else besides the product of chancre. We 
must guard against concluding upon the absence of chan- 
cre in tfaexirethra, fiom the negative results of inoculation. 

But if the inoculation is repeated several times — ^if, 
moreover, care has been taken to press out the secretion of 
ihe urethra in order to obtain the more immediate product 
of the ulcerated surfaces — and if the results have always 
proved negative, there is a very great probability that it is 
a simple blennorrhagia and without the complication of 
chancre. Without doubt the diagnosis here is neither ab- 
sdiute nor complete ; but does it not present at least some- 
dung more than the diagnosis which is generally made ? 

In order to draw a conclusion from the negative results 
of inoculation, the epoch at which the experiment is made 
must be kept strictly in view. We shall see later, in stu- 
dying the chancre, that the virulent secretion has a term, 
and that there is a moment when the ulcer passing into the 
state of sample ulceration ceases to furnish specific pus. 
If, then, experimentation is made too late, less can be con- 
cluded from the negative results, than if the inoculation had 
been made during the first or second week following the 
infecting cdtus. 
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In exEiniiiiinj; inoculation under lliis point of view, does 
it not offer aJl tliat strict reasoning can demand ? 

If the residts are positive, this gives you the most abso- 
lute demonstration that diagnosis can give. If they bib 
negaUve, the results conduct dicn to a rational diEgnoBis, 
of which they may be the most valuable elements. 

Let a more sure or a more fruitful diagnostic Sign 
in human padiology be found. What ! would not that 
be a sign of great importance, which permits us necessaiily 
to establish, if present, tlie existence of a lesiou with gnvn 
consequences, and which when not existing, can conduct m 
with a sort of certainty to a rational diagnosis ! 

And because this demonstration has also its uncertaintieth 
shall we not pay attention to those circumstances m w^^ 
it presents a value and a mathematical precision ? 

Are we, then, so rich in absolute diagnosis, that we 
ought to show ourselves indifferent, sceptical, or scomeis^ 
regarding a sign the existence of which smooths over so 
many difficulties ? 

What other means but inoculadon, in a case of 1^^ 
medicbe, will permit us to state strictly that a blounp^ 
rhagia is or is not symptomatic of chancre ? 

But is it asked if inoculation is always applicable ? Do 
we always arrive in time ? Can we and ought we atw&yi' 
to count upon it ? Must we always have recourse to U! 
Certainly not ; I have written and repeated this a hundred 
times in my lectures, and it is incredible thai objecttoM 
should be again silted over which I have myself made so 
very often. Inoculation, since it is again necessary lo 
repeat it, is an excellent means of diagnosis, but of which 
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we are often deprived, h ttiis a reason for renouncing llie 
researcli into the dialinctions between sim^ile an<l virulent 
blennorrtiagia ? Without doubt, no ; and fomiiiately, a 
well-directed, minute study of all the elements of tlie dis- 
ease, gives, in the great majority of cases, whatever my 
opponents say, a diagnosis suiScieat to enable us to con- 
clude upon the prognosis, and to furnish the indications of 
a truly methodical treatment. 

It is not sufficient, as wl' shall see later, merely to have 
before us a primary ulcer in order to fear tlie constimtional 
Verole, and to necessitate a mercurial treatment ; other 
conditions are oi-dmarily sufficiently well marked to enable 
us to recognize them. 

Permit me, then, to pass over again very briefly in re- 
view, the ordinary elements of the diagnosis of blennor- 
rhagia, of which there has already been a lillle question, 
on account of tile etiology. 

You recollect what 1 said of women considered as a 
fi)CU3 of infection, and tiie value which we can put upon 
die source, as regards concluding upon the virulence or 
the »mplicity of blennorriiagia. The patients have a 
singular naivete upon this point, and entertain a strange 
idea of morality. How many times have I seen young 
people enter my office and say to me — the blennorrhagia 
which I have caught cannot be otherwise than benign, for I 
contracted it from a married woman, the wife of one of my 
friends, and I am very sure that it cannot be anything 
more tlian an ichauffenieni. At this I am accustomed to 
answer — Sir, if your wife had a lover, would you consider 
her as a very honest woman ? This question perplexes 
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nearly all of them, and ihey see very i^ckly, tliat in ay 
der lo fix upon niy diagnosis, I have recourse to raatms 
rather more certaiQ than tlie morality of the source. 

A perfectiy healthy woman, I have already said, loiif 
be a source of mfection. 

Among the curious and singular facts which have paawj 
undei' my eyes, permit me to relate to you the following, 
which has also its moral, as you will see. 

A young and small household had invited tu break&^ 
a &iend of the husband. The repast was almost termi- 
nated, and the appetite was not satisfied. It was dedded 
that a morsel of cheese should be added lo the feast. The 
husband leaves the table, descends four pair of stairs, and 
runs lo the neighboring grocery to seek the complement cf 
the friendly repast. Alas ! he does not return sufficientlj 
quick. During his short absence, and between the pew 
and the cheese, liis unfaithful better half committed adul' 
tery with his perfidious friend. The husband rfttums, the 
repast is finished, cofFee and its accompaniments are tdc^ 
the friend retires, and the husband in his turn consummates 
the conjugal act. 

Three days after, the husband comes to me with achaa- 
ere of the urethra, with blennorrhagic symptoms. He w^ 
accompanied by his wife, and iie assured me that he ha^. 
had relations with no otiier woman. With the most care* 
liil examination of the genital organs of that woman, I 
could not discover anything suspcious. My prescriplioB 
made, these individuals went away, leaving me without ex- 
planation of this virulent blennorrhagia of llie husband. 

But the next day the wife returned, lo ask 
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J sure that she was not diseased. I examined her anev, 
I again I assured her that she was perfectly well. Then 
e related Bo me (he history which I have just told yoU, 
fl she added thai the delinquent was there, and begged nw J 
[I examine Iiini. I found upon him a magnificent chai^ \ 
B oft the Corona glandis, in the specific period. 
This fact confirms the curious experiments made at tS4 | 
e by my yoitng and learned colleague M. CullerieP. I 
b placed some rimlent pus in the vagina, let it rest thera I 
itwne time, took it again upon his lancet, and inoculated ] 
frith positive results, and tlie vagina, submitted to tW | 
ireatmimt of injections only, was not infected. 

You will conclude with me, my fiiend, that the source I 
fium which the cause of the blennonhagia has been taken}. I 
Cannot give a great value to the diagnosis. 
I I shall not return to what I have said of incubation 
\ m a toeans of diagnosis. The chancre of the urethra is 
sometimes developed very quickly, and can fimiish pus at 
an early period. So that, far from considering the blenrMiN- i 
rhagia as virulent which has taken more time to appear, ft' I 
is the contrary that we must very often admit. 

The violence of the btennorrhaiia has been made i 
synonym* of its vimltrtte. In truth it is just the contrary- 
As 2. general riile, it is those cases of Mteimorrhagia whicfPr 
are the least violent, the least painful, which ought to causS 
us the greatest feW of the existence of a chancre in the- 
urethra. 

The duration of the discharge is a sign OM to be ne^' I 
lected. It is not the mOst tenacious discharges whicbi 
make US fear the existence of a chancre in the urethra. 
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The nature of the secretion has great value when iw 
know how to appreciate it. The secretion which is the re- 
sult of an ulceration of the urethra, is much more puiulenl 
than mucous ; it is ordinarily sanlous, rust-colored, and 
charged with blood ; the least pressure, moreover, upon Ae 
urethra, renders these characteristics very sensible. But lo 
give to this symptom (the presence of blood) all its vahn, 
we must be certain that tlie patient has not previously used* 
caustic injection, tiiat foreign bodies have not been btro« 
duced into the urethra-, or that he has not had a mpture irf 
the canal daring chordee ; and that, moreover, the sangui' 
nolent matter is not expelled with the lust drop of uiinei 
in which case it would he the sign of cystitis with rencal 
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I do not speak to you of the speculum for tlie urethra as 
a means of diagnosis of the ulcerations of this canal. It 
is an ingenious method, which has not afforded what it 
promised. To distinguish chancre, situated even at a 
considerable depth in the urethra, it is sometunes 5uffici«it 
to make the meatus gape by stretching open the lips. 

Wedkind had thought that he found in the enlargement of 
the follicles in the neighborhood of the urethra, near ihe 
frienum, a symptom of virulence ; but these enlargements 
are generally only phlegmonous, and bdependent of every 
other comphcation. 

The most important symptom consists in the engorgement 
of the canal, especially in the region of the gland, which B 
the most frequent seat of chancre in the urethra. 

I have already said, that it is not so important to be able 
to verify the presence of an ulceration, either by the a^ 
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,t and llie nature of the secretion, i 
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jr by inoculatioa, j 
I ulceration capable 
mining the sypliililic infection. It is this which all 
in view, when they have spoken of vim- 
|C blennorrha^a. 

p. shall soon see, it is the indurated cliancre 

fl is the fatal antecedent of the constitutional veroie. 

IT nothing is generally more easy to prove than the pro- 

! of an indurated chancre of the ui'elhra with symp" 

a of bldnnorrhagia. 

f a blennorrhagic complication does not exist, ihe -poj 

i scarcely suffer in micturition ; the jet of urine i 

Jly twisted and impeded on account of the diminii* 

the calibre of the urethra ; the erections are ncA 

,, when llie chancre is seated in the region of the 

Id order to well ascertain the presence of these ulcera* 
tkna, it is necessary to explore the urethra by the aid of ' 
pressure which is exercised from above downwards, trom 
the d(»sal face lo tiie inferior, as when we wish to make the 
meatus gape. In exercising this manoeuvre, we perceive a 
cord, more or less extended, which some writers on syphilis 
have designated under the name of corde halarnqM. la 
die greater number of cases, it is easy to ascertain the 
of tlie canal upon which the ulceration is seated. Inda> • 
pendently of the indurations plainly limited upon one side* I 
we see that side fonn a convexity, whilst the healtliy sidft f 
separates, in fomiing a crescent. When the pressure i: 
ercised from right to left, nothing is felt, and the induradoii I 
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Doubtless llie swelling in Uie xegion of the gland or of 
the follicles may be oiily the result of a simple inflain- 
matiou, without virulence ; but to complete tlie diagm 
we must have recourse to tbe accessory symptoms. 

Thus the affections of tbe glands are very rare b tbe 
bleimorrba^a non-symptomatic of chancre. When t 
take place, as I have already pointed out, they are acut^ 
terminate easily by fosolulion, or when tbey suppurate) it '9 
simple pus that they fLimish. 

With the urethral chancre, dorsal lympliangitis of the 
penis and the affections of the glands are much more fre- 
quent. If the chancre is non-bdurated, the glands sup- 
purate almost inevitably, and when the seat of tlm pas a 
opened, tlie suppuration furnishes incontestable marks qf 
vinilence. In tlie indui-ated chancre of the uretlu-a, wl^cli 
is the most important to recognize, die affections n' the 
glands are bevitable and necessary ; several glands aie 
affected at once, and they remain indolent and do not sup^ 
purate — upon all which conditions, I shall have occaaqn 
to return hereafter. 

Finally, if all these conditions have not been appi9^ 
ciated — if these symptoms have not been seized upci^ 
either because we have arnved too late or because tbey 
have been overlooked, we may rest assured, that if thft 
patient has been attacked with blennorrba^a symptomatic 
of chancre, sis mouths will not pass without tbe appeaih 
ance of the symptoms, if the constitutional affection has, 
taken place. 

We shall hav« next to examine whedier, as a last re- 
source, it is not better to wwt this length of time to a 
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3915, thnn to cause the patient to undergo, during (lie 
same period, a mercurial treatment, wliich, after all, does 
not afibrd more certainty, Youre, &c. Ricord. 

^HEt Dkar Friend, — If I could think that your readers 
tmd remarked the interruption of my correspondence, and 
especially if they had complained of It, I should ask you 
to have me excused, on account of other imperious duties 
which have taken up the few and short instants which I 
could devote to you. I could easily contract the pleasant 
and charming habit of these periodical conversations with 
the numerous public, which your talent and that of your 
fellow laborers have known how to gather about your Jour- 
nal. But you are so rich and so varied in this respect, 
that my absence could not cause any loss. I shall, how- 
ever, do all in my power, in order that tlie good will of 
your readers may hereafter accompany me as regularly as 



I wish to terminate to-day the subject of blennorriiagja, 
by some words upon its treatment. You understand that 
in these letters, details would be idle and useless. I con- 
fine myself to the generalization of all these questions ; the 
developments mak'uig the subject of a special and extended 
treatise, which I soon hope to he able to offer to the judg- 
ment of my friends. Here, I touch upon all the doctrines of 
the Hospital du Midi, and 1 ought to conclude that which 
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treats upon blcDiiorrbagia by some considecatjons upCHi tba 
treatm^it of this disease. 

Wheji we see the obstinacy of certain writers od syptu'. 

lis, in retaining the old ideas concerning blennorrhagia, to- 
cognizmg and admitting only virulent blennorrfiagia, it 
■would seem that tliese writers ought not to be satisfied of tbn 

existence of any discharge, without applying as soon as 
possible a mercurial treatment. But, it is not so. The 
greatest number of them content themselves with a lalitwal 
treatment, and among diem you will range M. Vidal, wJlo. 
does only what I do, and perhp.ps less ; for in what be hu 
written upon blennorrhagia, although nowhere establlslui:^ 
an absolute difierential diagnosis between vimleni and b^ 
nign blennorrhagia, he does not speak at all of the aou- 
syphilitic treatment property so called. Look at the Troadse 
on External Pathology by M. Vidal, and you will be a»i 
tonished like myself, that with his ideas upon the virulemca 
of blennorrhagia in generAl, the treatment of my coUeagiw 
should be so benign. 

I have already said a word upon the astonishing and, 

i ridiculous custom of diose who prescribe copaiba and cubc^, 

■ for the blennonliagia of bachclois, and who reserve mercurj^ 
* for whoever wishes to many. Tliis mode of Uierapeutics 

■ with two aims, recalls to me die histoiy of one of nw 

< old colleagues of tlie Hospital du Midi. He had in hi;. 
; youth, like many others, contracted blennorrhagia. At 4, 
- later period, he was to many the daughter of an old wif- 
terupon syphilb,wlio was imbued with the doctrines of the. 
; treatment of precaution ; he obtained the hand of his in- 
: tended, only upon the condition of a long-continued tCBatf. 
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i witb the liquor of Van Swiuten. The treatment 

, ibo maniage was accomplished — all those wha 

d in miiaacy «ith this colleiagiie, and eveo Oiose per* 

He iwesent at his clinical lectures, might have 

d his fi«qiieiit and bitter recrinaiaaiiooa agxinst this treat- 

t o( betrothing. Afier all, this treatioent was very use^ 

tt'm the case of our colleague, for he preserved an habitual 

jjge froia the urethra ; a final and perfsuptory ar^ 

, which he was in tlie habit of presenting to the ludt- 

ft whom ho did not succeed iu curing of a. similar 



C^bera, HKffe logical iii appearance, iu admitting the vir- 
;^lieiit blcnnoahagia, and confessing nevertheless that Uie^ 
CttDHDt disUnguisli it fi^m the benign blennordiagia, give at 
bU baoards and notwithstanding, a mercurial treatment. 
fihiOtei is or this number, and bis manner of reasoning 
upon the treatment of blennorrhagia is very ciuious. If 
Huntei had no oilier title to the thanks and the iMhnira- 
tion of the wise, his writings would not have ooine down' 
to US| and M, Bkhelot, your learned and modest collabO' 
ratoc and fiiend, would not have gifted France with.' 
his beautihd transialions of the works of the great English^' 
physidogist. Let ug hear Huuter. The following pas* 
sage is not foreign to the question ;— 

" Whatever may be die niellK)d adopted for the ti-eaU> 
mepE of gononiioB4, whether locally or inu^naiiy, we must 
not lose sight of the fact that a certain quantity of tb^ 
matter of tijs discharge may be ahsorbini, and show itself 
afterwards under the form of constitutional, syphilis. To. 
:against this eltect, I think that small doses of mercurji 
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ought to be given ioiemally. It is not easy to detemune 
at what epoch tliis mercurial treatment ought to commence ; 
but if it is true, as I have before explained, that the syphi- 
litic diathesis once formed camiot be cured by mercuiy, 
■while this therapeutical agent has the power to prevent a 
Finiilar diathesis from being established, it is important tiaX 
it should be commenced early, and should be coatinoed 
until the end of the disease, not only until the secretiixial 
pus has ceased, but also some time after. Mercurial ftifr 
tions can be employed, when the stomach and iatestinea 
cannot support the mediciue. 

" This practice is much more necessary, if the discharge 
has existed for a long time, especially when the treatment 
is composed of simple evacuants only. In fact, when the dfr 
charge is of long duration, tlie absorption has move time to 
exercise itself ; and when recourse bas been had to evacuanti 
only, there is more reason to fear that this has taken place, 
inasmuch as this treatment has no faculty to expel the Tl- 
rus irom the economy. 

" To prevent the establishment of a constitutional vinia, 
the consequence of the absorption of the venereal pus, it 
suffices to prescribe a grain of mercury every evening, of 
morning and evening ; but it is necissary to continue the 
employment of it in proportion to the duration of the <&■ 
ise, 

" The success of this practice can never be verified in 
any parUcuIar case, because it is impossible to say if dn 

s has been absorbed, excepting in those cases where it 
fomis buboes ; and every time that we remain uncertain 
to the reality of the virulent absorption, it is 
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a that a cimstitutional syphilis will be manift^tud, if 

^ baa not been given ; for among those patients 

^ have not taken mercury, we see few wlio are attacked 

( constitutional symptoms, consecutive upon a gonor- 

However it may be, it is prudent to prescribe a 

I (realraent ; for it can be reasonably admitted 

t.we shall often tlius prevent the eatablisliment of a con* 

Mial syphilis, as takes place when we adminbter it to 

pita al^ted with chancres or buboes, which under this 

pient would certainly determine a general infection, as 

nience has taught us." — (^Complete TForki.) 

i pardon for this kmg citation ; you know that it ia 

ftay custom ; but it appeared to me so much more ae> 

IciMSaiy, as this doctrine stilt serves as the basis for the rea« 

3 and the practice of a great number of writers upon 

I agrphilis. 

Must I first insist upon the maonor in ^hich Hunter 
adoiits the coostitutional infectioo from blennonliagia ? It 
b not die part actually diseased that infects, it is (lie piia 
secreted ! Evidently Hunter has nevu' reflected u|>on thia 
singular mode of infection, and those wIki have followed 
him do not appear to have reflected any iiwr^ 

It is tiue tliat lliis doctrine has been .tin^ilarly revised 
and augmented. Thus, you will find in a tiiod«ni wri(«f 
upon syphilis, that in btennorrhagia, the alliv>ik)n lUfx itO| 
tal^e place by means of that portion of liie inucoiw mirlitut 
which is diseased, but through tfie portion of tlie mu'-oua 
surface of the neighboring part which has reinainod healthy, 
this alone liaving the power to absoH) the vindcnt muco-|]Ut • 
from whence it is necessary, my friend, to draw iIiIb ah.. , 
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surd conclusioD, that if the entire length of the urethra was 
diseased, the consecutive infection would never be feared. 

The coquti muqueuae» of Hufeland are also an emaiia^ 
tion from the Hunterian doctrine. You know that he pre-' 
tends that if the blennorrhagia does not of^er infect, il b 
because the pus b enveloped in some small mucous fdli- 
cles (coqaes), from which it has not always the power to 
escape. 

Let us return to Hunter, and we shall be p^nfnlljr sof 
prised to see this great mind wishing to prevent infection by 
mercurial treatment, assuring us diat the longer the disease 
has lasted, the more chances there will be of infection, and die 
more it will be necessary to give mercury ; and not per- 
ceiving that if the mercury only acts by preventing the 
infection, its administration would be useless after a long 
continuance of the blennorrhagiaj inascnuch as the biec- 
tion would bo already established, and the mercury wotilii 
have no power upon it ; we shall be astonished that in 
spite of his uncertainty upon the action of mercury against 
the infection, he alErms in so absolute a manner its eScacy 
'n doses so rigorously and mathematically determined ; wo 
shall be confounded at meeting in the passage cited only 
a tissue of wrong constructions and of contradicdcms. 
The mercurial treatment the most ordinarily excites bleu* 
noiyhagic discharges, and Hunter wishes that it should ba 
continued until the complete cessation of all secretion ! 
How many patients, whose discharge does not stop, woulj 
be thus condemned to mercury forever ! My colleagmi 
of whom I lately spoke to you, would have been liteniUjr 
choked with mercury. What would have become, under 
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I pnJonged, of an old soWiei 



8 Weight of a treatment ? 
whom I attended, who contracted btennorrhaejia at the 
peace of Amiens, and who had it still in 1345 — •that h to 
say, for more than forty years ? 

The whole of Hunter's doctrine is lamentable fit>m ita 
(Uscrepancies. Shall I aSbrd myself the pleasure of de- 
monstraliDg this singular confession-^" Tlie success of this 
practice caa never be verified ;'* and that one, more singu- 
hi still — ^' We see few patients who are attacked with 
constitutional symptoms consecutive upon a gonorriicna." jb 
not the entire matter, even by the confession of Hunter, 
reduced to this — that the mercury is usefiil only in the 
small number of those patients, whose blennoirhagia is due 
to an urethral chancre ! 

Thus everytliing, even error, comes to coniirm the es- 
acUtude and the truth of the doctrine of the Hospital du 
Midi. 

Lasdy, the treatment of blennorrhagia brings us again 
into the presence of the theory of the half-way treatment of 
M. Lagneau, who regards blennorrhagia as a light form of 
syphilid, and advises for it a demi-treatment. We see peep 
out here the demi-virus, and the demi- virulence, of our 
brother at Lyons, M. Bauraes, 

Demi-treatment! Light form of syphilis ! Alas! there 
is unfortunately nothing Ught as regards the verole, unless 
it be the certain opinions of very grave men. Syphilis ex- 
ists, or it does not exist. If there is syphilis, as complete a 
treatment as possible is necessary; we must make use 
of all the guarantees that a serious and methodical treat- 
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meat can give. If the Tefole does not exist" 
Ten, for wbn good h an anti-syphilitic treatment ? 

How must we treat simple, benign blennorriiagia ? 1 
repeat again, that I confine myaelf to the generalities of ibS 
(jueBtion. First, one word on the abortive treatnneiit. Icn 
know all that has been swd upon repercussion, upon the 
theory of the wdf shut up m the ^ep-fo(tl ; yaa »e 
aware ,oE all the apprehensions whicb have been maU' 
fesled in- regard to the metastasis and the wandering sbotit 
of the virus in the economy, occasioned by the ab(»^v6 
treatment of biennorrhagia. This doctrine has always a** 
tciusbed me in presencej of the facts which present tbem' 
selves in great numbers, and that, tooj ever/ day hi prlC 
tice. 

First, it is incontestable that the greater part of tbe 
symptoms to which biennorrhagia can ^ve rise, never ttaio' 
test tliemselves before the end of the first week ; and it i^ 
Itom tlie second tveek, and most generally laiter, thstve 
see these symptoms take place. 

On the other hand (and those who frequent the Hce^ 
tai du Midi well know it), the greatest number of ibead 
symptoms manifest themselves only in those cases of He(P 
norrhagia where no treatment or an insignificant one baa 
been made. Do you wish me lo' ^ve you a singular ptaoi 
of this ? Here let me inform you incidentally that I ptty 
fess a great deference for medical statiatics, that precioos 
instmment, which managed as it lias been by the skilM 
hands of M. Louis, has rendered such incontestable' set^ 
vices to our science. But M. Louis is the fiht to recOg- 
nize and to proclaim that nothing is more difficult and more 
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delicate than medical statistics ; nothing which by its faults, 
or by its vicious application, could conduct to greater de- 
ceptions or to more deplorable errors. This profession of 
&ith being made, I hope tJiat no one can consider what I 
am going to say relative to the causes of the symptoms pro- 
duced by blennorrhagia, as an attack against statistics, or 
as a mockery of that precious instrument of research. 

I said diat the abortive treatment of blennorrhagia had 
nothing to do witli the symptoms which may be manifested 
in the course of this disease. Do you know, m truth, what 
the statistics absurdly interpreted would teach in this re- 
spect ? Why, that tlie tnost frequent antecedent of epi- 
didymitis is flax-seed tea. I possess upon this point enop- 
mmis statistics, and the students of my clinique wait every 
day with a mirthfiij impatience, this final nueation, which 
I never fall to address to tlie patient affected with an epidi- 
dymitis — have you taken flax-seed tea f The answer is 
invariably aiBrmative. 

What shall we conclude from these statistics and facts ? 
Evidendy that epididymitis, like the other symptoms of 
hlennorrhagla, is neither a repercussion nor a metastasis, 
nor any of fliose chimera by which some have wislied to 
prevent the timely and alwrtive treatment of blennorrhagia. 

I am profoundly convinced by my observation and by 
my long espcrieoce, that a blennorrhagia arrested the first 
days of its appearance, far from being followed by those 
symptoms which are feared, will prevent, on the contrary, 
the manifestation of them. The abortive treatment of 
blennorrhagia is at the same time the prophylactic trealraent 
jj^ba consecutive symptoms. Thus, in practice, I hare 
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adopted the abortive treatment applied at the 
iiients of the appearance of the blennorrhagia. This is a 
point of doctrine upon which I cannot too nuicb insist — 
tlie commencement of the disease is known, its end aiid iK 
consequences are always uncertain. It is, then, of great 
unportance for the patient lo disembarrass himself of Ms 
discharge as soon as possible. 

In spite of an old prejudice, of which the practice t£', 
13eU might be the pretext, I profess, tliat the injeciioos 
which constitute one of tlie most important parts of &e 
abortive treatment, far from producing strictures of d» 
urethra, as has been said and still repeated, form the best 
aboilive tieatment for these strictures. We can be assured 
that the quicker a discharge shall be arrested, the less sbafl 
we have to fear the organized alterations of tlie uretfan; 
these latter are, as for all other mucous surfaces, the cta- 
sequence of the duration of the inflammation. I well 
know that here, again, statistics have been invoked, and 
that cases sufficiently numerous have been brought IbrwBid, 
in which strictures have manifested themselves after injec- 
tions. But this is a little like the flax-seed tea in the 
cases of epididymitis. We must not infer a relation <J 
cause to effect Irom this alone, that injections are found 
among the antecedents of strictures. Analyze well tbess ■ 
observations, and you will see that ihey apply to los^ 
standing cases of blennorrhagia, which have resisted ev&f- 
thing — even bjoctions ; it is precisely because these injec- 
tions have not cured the inflammation, that the stricture llU 
followed — which fact does not necessarily imply their un- 
skilfii] or untimely employment. 
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I do not wish to terminate this letter, without saying a 
word upon the prize which my honorable colleague and 
fiiendy M • Diday, of Lyons, has just established. You 
know that he offers the sum of 300 francs to whoever shall 
famg to him ten observations upon simple blennorrhagia 
which shall have produced constitutional syphilis. This 
idea is good, but do you think it sufficiently generous ? 
Thirty fiancs for each observation so difficult to find — 
frankly, is it enough ? I consider as beyond price one fact 
of syphilis coming on without syphilitic cause ; thus I shall 
not put any value upon this point. Let my wise and 
spiritual friend permit me to say to him, that he would 
neither compromise his present nor his future fortune, if he 
jpcreaged a hundred fold the value of the observations 
which he demands. Yours, he. Rico^o. 
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\ 

My Dear Friend, — To-day T shall speak to you up- 
on syphilis. 

As you may have remarked, T liave not lost sight for an 
instant of my point of departure. 

What was it ? 

To seek out the specific causes of those diseases con- 
tddered venereal ; to study in a more rigorous manner their 
mode of action, in order to arrive at last at a more exact 
knowledge of their consequences and of their treament. 




eO LETTERS ON STPHILIS. 

In the preceding letteis, I have endeavored to show that 
if biennorrliagia can have a special cause, it was not d- 
ways easy or even possible to distinguish this special cause 
&om the common causes of the inflammation of mucois 
surfaces. I have endeavored to establish that this cause 
was not that which produces syphilis properly so called j 
that its consequences were entirely different, and that its 
treatment, unless empirical, cannot be that which we ougtit 
to oppose to syphilis. 

I should have been very happy to have merited in a9 
respects the criticism of M. Vidal, who asserts that my 
eSbrts have tended only to prove " that two and two maka 
four." If I should apply tliis to all that still passes in 
syphilopathy, this proof would not for every one be equal^ 
easy to arrive at. 

Tile cause of syphilis not existing in blennoirbagia, 
where must it be sought for? 

Do not require that I should precipitate myself into the 
depths of history. I have often descended there, and I 
declare to you, that I think it impossible to discover ti>6 
truth therein. The farther one descends, the less li^ 
penetrates, and he arrives at a point where the obscurityis 
complete. So that, anived at this point, authors only pro- 
ceed by groping ; tliey wander about unceasingly, 
us astray with them. 

Where did syphilis commence ? 

Through whom did it commence ? 

I much fear that these questions are forever insolul 
What we can affirm is, that syphilis, suqh as we recogniw 
present day, is not developed spontaneously in man ; 



LKTTBBS ON STFHILI8. 89 

■ 

it appears to be always traasmitted. And yet, as we have 
alxeady remarked, we do not meet with it in any othei* 
claaa of animals, I well know that very recently your 
Joutnal announced that syphilis had just been found 
in Italy in the hoFse. In order to believe this news, I 
await some more complete descriptions of the symptoms. 
It would, nevertheless, be rather singular, that syphilis, 
wbich they accuse of having been propagated for the first 
time in Italy upon the human race, should appear also for 
the first time in Italy upon the hoi-se. 

What strikes every man who studies lustory without 
pieconceived ideas, is, to find in the ancient authors, and 
especiaUy in those who were anterior to the epidemic of 
the fifteenth century, perfect descriptions of all that we 
know to-day, and which w(5 range among the primary 
symptoms. Could we trace out at the present day a de- 
scription more exact and more true tlian that of Celsus ? 
Galen goes even so far as to find some relation between 
the symptoms of the genital organs and those of the throat. 
William of Sallicet knew that the primary ulcerations of the 
penis had been contracted by connections with filthy wo- 
men ; he established perfectly the reflations which exist 
between ulcerations of the genital organs and buboes, fee. 

The more exact knowledge of the filiation of the symp- 
toms, of the connections and origin of the primary and 
constitutional symptoms, is what has been wanting to ob- 
servers and historians of the verole, from the earliest times. 
But what was the leprosy of that epoch ? Was the lep- 
rosy of the Greeks or of the Arabs, which we recognize at the 
present day, similar to the leprosy of those times ? In no 

8* 



90 LETTF.KS ON SYPHILIS. 

respect ; for the leprosy was then often contagious, and h 
was frequently coiiimuaicated by sexual intercourse. Evi- 
dently, it was not our leprosy. The Bible, in spite of ell 
the efforts of commentators, enlightens us but little upon 
this 'point. Probably the divine inspirer of the s&cied 
books might have had serious motives in leaving some cfc- 
scuiity on this point. 

I have no pretension to retrospective science ; the woiis 
of Astruc have frightened me too much, and I confess I 
am little tempted to undertake so great a work for so small 
a result. But whoever studies syphilis, however little he 
may have his mind tormented by the anxiety to know, will 
ask of himself, what I have done a hundred times, what 
was this tewihle epidemic of the fifteenth century, and 
where did it come from ? 

Some cntemporaries have made it come from the stars. 
I do not know that tliey retrospectively searched out what 
passed astronomically at that period ; I am myself unable to 
do this. But it is certain that syphilis always reigns, al- 
though Jupiter is to-day much more temperate, and Satum 
and Venus no longer deliver themselves up to connecttons 
which had such unhappy consequences for the human race. 
We are, then, forced to seek our explanation upon the 
earth, and to take our subject from a less elevated pcMDt d 
view. 

This terrible epidemic,, this veritable '93 of the vtstiM 
(1493), which at first no colemporaiy thought of maldnj; 
come from the new world, found thb origin in the writings 
and in the active propagandism of Oviedo, from modves 
into which it is useless to enter, and of wliich we shall find 
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the application in tlie religious, political and Jesuitical his- 
tory of the time. 

We know that it is this fable which has become the 
theme of the great romance edited by Asiruc. Heaveo { 
preserve me from discussing this ; it is a work that liaa al- 
ready he«n well done by Sanchez. I will allow myself I 
only a trifling observation in a pathological point of vie 

In order to have brought about an epidemic upon such I 
a grand scale, it must have been nece-ssary that all or I 
nearly all the sailors of Christopher Columbus should have J 
been infected with syphilis. 

It was necessary that during a very long voyage, which J 
was then not made by steamers, the primaty symptoraa i 
should have remained at die period of progress, or of specific 
atatJt. quo, susceptible of fiiniishing the contagious pus that 
we shall soon study. 

One thing is very remarkable, that the sailors of tho J 
fleet, having arrived at Lisbon and at Bayonne, did not 
first infect the women of those ports : and yet b it probable, 
that, contrary to the habits of the sailors of all limes, these 
should have, after a long voyage, exercised continence 
upon arriving in harbor ? Well, it is not to the women ■ 
of Lisbon and Bayonne, that they communicate their dis- j 
ease ; tliey leave for Italy, where ihey go to meet the army 1 
of Gonzalve de Cordova m May, 1495, and it is there [ 
that they communicate the verole — to whom ? We know j 
nothing, excepting that it was in Italy in the midst of 1 
three armies — Spanish, Italian and French — that a disease, T 
then known since 1493 or 1494, raged with fury, each of J 



I 
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tile belligerent parties repdling the disgrace of hav-ing 
coimnunicaitHl It to the others, 

I do not wish to Insist longer on tills historical questko 
so conEiiscd and obscuru, and which I havo not the prelel^• 
sioo to desire to clear up. I only ask myself if this e[H- 
demic of the fifteeiitli century resembles our venereal 
diseases of the present day ; and I find certainly not. The 
symptoms that we observe to-day resemble infinitely more 
those that the ancients have dcseribisd, than the epidemic 
of the fifteenth century. 

Here, permit nie to communicate to you, with the re- 
serve and the discretion which similar thmgs require, sn 
idea which I believe to he a fruitful one. I submit it as 
a simple hint to some young and industrious colleague, wbo 
shall have the good fortune to find himself in that liappf 
period when consistent researches are possible. 

In studybg with care die descriptions of the epiduoi^ 
of the fifteenth century, I ain struck witli a fact, vAoA 
an to be of marked interest. The mode of titt 
of the symptoms, their gravity, the pre- 
dominance of tile constitutional infection over the local 
phenomena, which ai'e wanting, or which passed unpet* 
ceived, all this appears to me to resemble much more viM 
we recognize to-day as the acute glanders, and tlie fdioy, 
than the verole. Van Hehnont has published an analogous 
idea which has been considered perfectly ridiculous. He 
makes the verole come from tlie farcy, as die coiiseq^ueocft 
of I do not know what ignoble beastiy relations. ApaS 
undoubtedly fiom the sliamefiil source from which he 
his ideas, Von Helraont was perhaps not far fiiam the 
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Observe, that a knowledge of the glanders and of the 
fkrcy in man is very recent, and yet the liability of man 
to contract this disease, which has existed from all time in 
the horse, is undoubtedly not a recent fact. How many 
men suffering from the glanders and from the farcy have 
been liable to be, and have been, taken for syphilitic 
patients ! 

The manner of the transmission of the epidemic of the 
15th century must strike us. The disease was often com- 
municated by the breath in churches, in confessionals, to 
such an extent that Cardinal Wolsey, accused of having 
the syphilis, was brought to judgment for having spoken in 
the ear of Henry VIII. This mode of propagation is en- 
tirely inexplicable for syphilis, which requires an immedi- 
ate contact. 

I well know that all the autliors of the time do not 
admit this mode of transmission by t!ie sole contact of the 
breath. Fallopius ridicules in a pleasant way Victor Be- 
noit who had seen some holy dauirhters of a convent catch 
the verole through the thick gratos of the parloir. Fallopius 
believes that there was mixed with this, a little holy water 
(eau benite). But in all caso^ could not the epidemic, 
which certain authoi-s already, and Paracelsus among oth- 
ers, considered as a mixtiir-' of thi3 ancient vtMiercal diseases 
and of the leprosy, be more proi)ahly considered as a mix- 
ture of the ancient venereal Hi-;('as(»s with the glanders and 
farcy — the glanders, so spontan.'Ous and easily produced 
upon horses, and especially in time of war, and with the 
incumbrances which follow in its trail. 

Study the symptoms, and you will see the gravest first 
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manifested, and as if (Temhlee, which does iiol happen in 
the syphilis of llie present day. You will see that inocu- 
iable pus was produced in all parls of the body, wliich you 
do not see in the syphilis now known to us. 

I know not if I am rnistakeu, but il appears to me that 
tliere is in this, a iruly interesting subject for research. I 
seem to see the first dawning of a truth which has escaped us, 
even to this hour. We shall owe tliis truth to the beauti- 
ful works of M. Rayer, and of liis school, aiid of M. Re- 
naud (of Alfort), upon this terrible disease with which mao 
is so sadly endowed, and in which I find such striking 
resemblances with the epidemic of die I5th century. 

What glorious tilings there are to be done in this maltei ! 

Are we aware of what the glanders, transmitted &oni 
man to man, and removed from the horse, can produce? 

Do we know what its hereditary influence is ? Fot in- 
dividuals suffering from the glanders or from farcy can 
procreate, and we are completely ignorant of what may 
become of the product of these procreations. 

I should be happy lo awaken the zeal of some labont 
in our science. There is here, it seems to me, an am^ 
harvest of glory to reap. 

But 1 confess it, all these ideas are still agitated in b^ 
mind, in the vague domain of hypothesis. Your readeo 
I can understand must he desirous to see me enter into the 
field of reaiity. I arrive there ; adopting the conclustcn 
of Vohahe, I say that syphilis Is like the fine arts, ist 
which no one knows the origin nor the inventor. But 
what I know is, that it is found to-day at a source, alas, 
too certain, and it is from this source that I shall draw it 
in my next letter, Youre, Sic. RtcoRD. 
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My Dear Friend, — We must now determine the 
source fixMn whence the specific cause, the morbid pobon 
which produces syphilis, is derived. 

This poison, we can at the present day call by its name, 
the syphilitic virus. 

Well ! this virus — I must needs recall the circumstance, 
inasmuch as endeavors have been made to obscure it — 
was formally contested and denied, when 1 undertook my 
first researches in syphilopathy. This was the time when 
numerous physicians did not dare to give it this name with- 
out fear of compromising themselves. It was the time 
when the learned Jourdan, in an access of sin<nilar an^rer, 
cried out — "call it as you will, but do not give it the 
name of virus." 

The source of this virus, I have obtained at the point 
of the lancet, upon which, however, I have not had the 
pretension of placing all science, as my honorable col- 
league, M. Cazenave, wittily accuses me. 

It is in studying comparatively all the symptoms reputed 
syphilitic, that I have succeeded in demonstrating diat one 
alone of these symptoms would constantly furnish the puru- 
lent matter, capable in placing it under conditions which 
we shall detennine, of producing, in virtue of a special 
irritation, an ulcerating inflammation identical to that which 
has been the source of it, and of reproducing in its turn 
the same special secretion, the same morbid poison, and 
this without limit. 



Tlie syphilitic lesion, source and origin of the secrelioo, J 
placed in favorable conditions, produces inevitably the 
phenomena wliich we have just indicated, and which is tht 
primary symptom to which has been given, and whit^ hw 
preserved the name of chanae. 

Eix'iy time, as I have already had occasion to remad^ 
thai we were able to see the surfaces fiom which we look 
the morbid secretion, which was to serve for experimenia* 
tion, it is only when there existed a chancre, that poative 
results could be obtained, and that we were able to repio- 
duce the chancre. 

Must I again say that my excellent colleagues, HH> 
Puche and Cullerier, at Paris; M. Baumes and Didayat 
Lyons; M. Renault at ToiUon, Serre at Montpelier, H. 
Thiery at Brussels, M. Lafont Gouzy at Toulouse, &C^ 
have arrived, in their very numerous expeiimeuts, abso- 
lutely at tlie same results as myself. 

Every time tliat tlie chancre could be produced with i 
secredon which had not been taken uumediately from > 
primary ulcer, tlie secretion was ftimished by suiftica 
which could not be inspected. The small number of ca- 
ses, apparently exceptional, in which the chancre could be 
reproduced with a purulent matter liiken from a non-ulce- 
rated surface, find their rational and absolute explauatioa 
in facts analogous to those tlie history of which I 
recounted. How can it be concluded that the sur&ceft 
wliich cannot be inspected are not the seat of chanci 
masmucb as tliey furnish absolutely the same secretion 
the chancre f Ali ! if it was proved that the pnsaatf 
idcer, fatal source of the syphilitic virus, could n " 
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excepting iUkmi (.-xlemai surfaces which arc always 
i^ble ; ihat llio depths of the urethra, anti the cavity of 
be neck of the uienis, could not be the .seat of tlipse con- 
ealed ulcerations — if this waa proved, all would he siiid ; 
«t does tlii?re exist one sole wrilfr upon syphilis who de^ 
^es the existence of the prijuary ulcer upon all these re- 
^ODS, and who does not know and who doc.s not believe 
hat all syphilitic ulcerations are not always visihle ? How, 
hen, can we deny the possihility of tlie existence of deep 
Lnd concealed chancre, when rt in Itself (iimishes the most 
indeiuable proof, that is the secretion ? 

It has bepn said that inoculation cannot serve any 
nirpose in proving the existence of the specific cause of 
^philis ; that it was preferable to confine ourselves to the 
irdinary results of contagion to arrive at this proof; for 
Mth any pus whatever, one can produce what I pretend to 
)roduce only with the pus of the chancre, while by the 
oystcrious ways of common contagion, phenomena are 
ibserved, which inoculation does not produce. 

It is at least strange that lliese same arguments are 
(<p]al]y employed, both by the inaiiitainers of the syphilitic 
rjTos, and hy those who deny its existence. In fact, what 
b these physiologists say ? That hy any pus — by any 
lause whatever — the same result was arrived at, viz., the 
noductioD of eveiy variety of venereal disease. And 
ipon what do they rely to sustain this doctrine f Upon 
oodves which might appear reasonable ; upon all the un- 
ertunties which ordinarily exist under the circumstances 
1 which the venereal diseases are contracted ; upon the 
on-exainination of women ; upon the great number of 
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symptoms produced by the same womao upon seTStal 
men, while tliis same woman might leave oilier men at- 
tirely indemnified from evil consequences ; finally, npon 
all the fables that we have aL'eady signalized and combat- | 
ed, and upon wliich one is truly astonished, afi;er what ills 
speculum has discovered, to see men of merit as incontesta- 
ble as M. Cazenave, still wish to ground siiperamiiuial 
doctrines. 

But I am profoundly astonished that the partizaffi (tf 
the syphihtic virus, those who recognize in syphilis a spfr- 
cific cause, and in its virus a specificity of action, snstun, 
that with any kind of pus, effects can be produced analo- 
gous to tliose of the inoculation eminently vil^lle^t. Do 
the partizans of these doctrines diink that we could pro- 
duce vaccina or the variola by any kind of pus ? If ihey 
had to experiment upon purulent matters, the source tsi 
origin of which they were ignorant, what would be thar 
criterion for determining the nature of them, if it was not 
the efiects produced ? Is it not in this way tliat I aiiii^ 
at distinguishing the syphilitic pus ? 

But to this objection of any kind of put as a proof d 
the inuiifity of moculatioi), 1 have something mwe tn 
answer. 

I have moculated the same patient, and that a huudi^il 
times, with the pus of chancre, of balano-posthitis, 
the muco-pus of urethral blennorrhagia, with the muco^iB 
of blennorrhagic ophthalmia, with the pus fiimished by tbe 
phlegmonous mflamniations of other regions ; and wMe 
that of the chancre inevitably reproduced tlie chancre, dw 
(rther I^Jida of pus remamed without action. What d^ 
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^want more than tliis proof, and what can they answer 
foit? 

Another objeclionj however, has been made. They 
have said, inocuktion does not prove any thing as to the 
nature of llae cause, froin the effects that it can produce 
upon an uidividuai already submitted to tlip infection ; in 
other words, in inoculadng tlie patient witli the secretion 
tliat he hiniseif (umishes, no conclusion can be arrived at, 
inasnnuch as, that if infected, every wound can and ought 
to become syphilitic. 

Herein is a strange error, tlie consequences of which 
mi^t be very grave ; a dangerous prejudice, which I am 
astonished to see again brought forward in our day, witii 
the sanction of observers who make pretensions to exacti- 
tude and precision. The facts which I have just recalled, 
perMnplorily destroy tliis objection. I well know that 
facts relating to leech-bites, for example, have been cited, 
which have afterwards taken on the character of venereal 
uJcers. Bui be assured, my friend, these bites, like every » 
wound in a syphilitic patient, do not become virulent 
ulcers, unless they are finally infected by contagion. Ap- 
ply leeches where there has been no contact with inocula- 
hle pus, bleed the syphilitic patients as much as you wish, 
practise any other operation whatsoever, and never, unless 
there has been virulent contact, wiU a vimlent transforma- 
tion be possible. Among the numerous observations, 
■which I have collected in proof of the truth of this asser- 
lion, I will recall the following feet of the Hospital du 
Midi. 

Al the period when I had women in my wards, a pa- 



tient airoctfd wiili a phagedenic chancre of die vulva, iviih 
ahundaiil suppuration, was seized with a pain in the lihio- 
tarsal articulation. Leeches were applied upon the pdofill 
spot. Some days after, the patient complaining of paffl 
at the seat of the bites, it was easy to recognize that some 
had undergone a veritable transformation, and that th^f 
had become veritable chancres. One might be inclined to 
believe for a moment in the influence of the general cott- 
diuon of the patient, and some of the students were so 
mclined. As to myself, 1 had not the least doubt about 
the mechanism of this transformation. In the first place, 
all the bites were not ulcerated — fii'st proof. Secondly, 
the patient was seized with similar pains m the articula^ 
upon tho opposite side ; a new appHcation of leeches was 
niade, but this time, in guarding the bites irom every in- 
fecting contact, none of them underwent the least syphilitic 
transformation. 

I have made an experiment still more conclusive. Ix 
has often happened Hiat I had to experiment with the pio- 
of a chancre upon a patient at die time under the iiiflli> 
ence of a constitutional syphilis determined by a precedb^ 
contagion. Some comparative inocidations were nutdsr' 
and then again the matter of die chancre alone gave plsCa- 
to positive results. 

Thus, whatever may be said, it is im|X)Ssible to corapue 
a syphilitic patient to a bottle fiiU of virus, which h would 
allow to escape thiough tlie smallest opening. The image 
is poetical, but it is not just. • 

But in order that these results should be necessarily oJ*'* 
tained, reason tells us, in the first place, that the virulent 
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matter ougbl to be taken from a chancre at a certain period 
— that is to say, at the period of progress, or of specific 
Hatu quo. It is very easy to coaceive tluj, and I ain sure 
that 1 shall not weary you if i try to make you understand, 
diat if you take tlie pus for inoculation from the surface of 
aa ulcer which is in process of reparation and of cicatriza- 
tion, you will have a sunplo and inoffi-nsive pus, which 
will give you negative results, and that the same symptom 
interrogaied at two different epochs will say to you, " y/s " 
and " no." Yoa will conclude, then, with all observers of 
good faith, that hero diere is no contraiUction in the results 
of experiinentatkm, tior uncertainty, and tliat it is no ei a- 
sion, no subtiJty of dociriue, to explain facts opposed to 
the principles wtiicli L sustain, and wliich are similar to 
those of Bru, When Bru did not succeed in inoc-ulaling 
the pus of chancre, one of two things happenuil ; either 
he made a false diagnosis and directed liis attention to 
other ulcerations, or he look the pus from chancres at the 
period of reparation. There is no way of escaping from 
this dileimna ; for I repeat it, aitd I am ready to prove it 
to the incredulous, if Uiere are any still, the pus of the 
chancre is ineriUtbly inoculobk. 

You will perhaps 6nd, that I indulge myself too much 
in tlie pleasure of writing to you : but it is yom- fault, you 
never slop me. Profiting, then, by your good will, I will 
say diat if the timknt matttr composed of a special mor- 
l>id p(«3on and of a vehicle, is ordinarily formed of a thin, 
ichorous, scro-sanious pus chained widi organic detritus, it 
does not always present itsalf with the same ciiaroctei's ; it 
^11^ oSer all the known varieties of pus or of muco-pua. 



102 



LETTEEa ON SKI-HILIS. 



It call be acid or alkaline, contain animacules or not 
These cliffereDt conditions which appear contradictory, and 
have also served as ao argument to tliose who deny the 
existence of a vims, helong only to its vehicle, and 
change nothing of its nature, which remains alwayti the 
same. There is only one circumstance important to ag- 
nalize, and which experinienls upon inoculation have veri- 
fied — viz., that the putrid pus is not virulent, tliat gan- 
grene destroys the virus — it kills it. 

Whatever may be the seal of tlie chancre from which 
it has been taken, in order to act, the virulent matter has 
no need of being recently secreted and wann. Preserved 
as vaccine is, it acts equally well. Artificial inocula^ 
proved this, contrary to the opinion of Cullerier, whicb 
opinion was generally liitherto received. 

Inoculation has proved the truth of the different modes of 
contagion, which have heen more or less contested, so fiff 
as tile belief in tile necessity of tile physiolo^cal acliao 
■and orgasm of the part which fumislied the contagm; 
and so far as the belief that this ought to he yet warm U 
the dme of infecting. The observations of Fallophis and 
Hunter, of chancres contracted in touching the se^ of 
(»hlic privies ; those of Fabricus of Hilden of symptomi 
taken by sleeping in sheets m which infected persons had 
already slept ; and of so many others, have thus beceow 
incontestable. i 

You will still permit me to say a word upon the coti£^ 
tion which the part which one inoculates, ought to present. 
Whatever it may be, skin or mucous surface, no matter in 
■what region, a simple solution of coiainuiiy is sufficleut, 
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without the aid of any physiohgictd ady m order that 
Ifte effect ihauld be inevitably produced; there is no- 
thing here, as in the ease of the variola and vaccina, which 
resists the primary symptom ; there is no privilege of idi- 
osyncrasy ; the most perfect equality exists in the presence 
of a point of a lancet charged with virulent matter. 

Thus, then, the inoculation made with the pus coming 
fifom a primary symptom, with the pus of a chancre, in the 
conditicm which I have just recalled, has always produced 
identical results, whether experimentation has had for 
subject the patient who ifiimished the pus, or whether tlie 
pus has been inoculated from an infected to a healthy indi- 
vidual, as some experimenters have done. 

It has, however, again been said — it is imprudent, rash 
and impossible to conclude anything from artificial inocu- 
lation ; you impose upon nature, conditions different from 
those in which she is placed during the contagion which 
we can call natural by contradistinction. And coiideinmug 
this artificial inoculation, it has been supposed that the 
same could be said of tliis, that is said of physiological 
experimentation — "La torture bterroge et la douleur 
rtpond." 

Our celebrated physiologist M. Magendie, to whom you 
addressed your first, r.nd so remarkable medical letter, will 
tdl you what he thbks of this indignation of die poets. 
I, who do not wish to speak with the same authority, shall 
flay, that I do not contest the mysteries of nature, that I 
fcnow'she does many things by processes which she con- 
ceals fiom us. But I maintam, also, that it would be an 
unworthy weakness to attempt to render her still inore 
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rayslerious, and to thicken the veil which covers b 

it would be shameful to shut our eyes when she wishes D 
disclose herself. 

Let us see, tlien, if tbere exists any real diffa«nce b 
tween the aatui-al and the artiKuial contagion. I shall itf 
you what I think of this in my next letter. 

Yours, S^c. RicoRD. 



TWELFTH LETTER, 

Mr Dear Feiehd, — Does there exist any real cSSH' 
cnce between the nutural and the artificial contagioDJ 
This is the subject of our coaference. 

The observation and rigorous analysis of facts demon' 
stratB to those who do not suffer themselves to bo led awtj 
either by pi'ejudice, or by preconceived ideas, that the coot 
lagion of syphilis, under whutever circumstance it tntj 
operate, is finally reduced to a process of inoculation mom 
or less analogous to that by the lancet. The lancet, iB 
fact, inoculates the symptom (the chancre) which by lh( 
confession of all is the most inevitably contagious. Il H 
by this symptom, by the chancre, according to obsem* 
tioos well made and collected at the ■proper time, that aj^» 
lis commences. 

Laying aside artificial inoculation, the chancre is soob 
to develope itself everywhere upon the surface of Um 
body williout choice of seat, and upon all the eternal 
or interna] integument, wliich is accessible, and by conse- 
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pieiiCQ^withoiit tbece being need of special fiinctions or of 
tny puticiilar phyacdogical coaditioD, either fx the parts 
wUch lie infected, or fer those which furnish the infecting 
foMef, Odier condidons are necessary fer contagion. 

I^xaimne with care all the parts which are affected, you 
will 6nd that it is those which present the most fiiTorable 
conditioDs fer mechanical lesions, for scratches, for lace^ 
n^iODs, and for sdotions of continuity of every kind ; you 
^ find, also, that it is there where voluminous and nu- 
'H'^ious follicles exist, into which the virulent matter can 
intitxluce itself, that the symptom is by preference de- 
▼^bped. 

Is it not true that in the male it b more particularly the 
"Orier of the prepuce, especially when there is a phymo- 
^ more or less pronounced, the neighborhood of the 
filemim, the adherent points of the semi-raucous surface of 
the ^and and of the prepuce, points which not having the 
^{deness of other regions are more easily torn, that by 
preference become infected by the contagion ; in the fe- 
male the fourchette, the points of insertion of tlie nymphse 
mjnrtiformes, are the parts which the most easily take 
m the ccMitagion ? In the other regions, is it not true 
liat it is when excoriations exist that the conta^on is 
3Stablished ? Thus, an excoriation upon the finger is often 
lie door where syphilis can enter. But the presence 
>f an excoriation is absolutely indispensable. If it was 
)therwise, should I ever go out of the hospital without 
laving a chancre at the end of each of my ten fingers ? 
rbe chancre often appears upon the lips, but the lips 
re almost always cracked ; pleasure excites the smile. 
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and smiling extends and dilates the lips. The nipples of 
nurses are often the scat of chsBcre, but these parts an 
ordinarily cracked and torn. The chancre seats il 
wherever there has been a cicatrix, but there also tbaa 
is a loss of suppleness, and consequently oracks and b 
rsticms are easy. 

In all this, fiiend, you see nothing which is, as theys^, 
physiological, which exacts special lital conditions, a par- 
ticular state of the organism and the exercise of any fiin&- 
tion whatsoever. All this, for you, as for myself, is reduced 
to a traumatic and mechanical phenomenon. 

Practice, diat criterion of all doctrines, justifies, alas K» 
often, my doctrine. Nothing is more common tlian to see 
the physiological act of generation rest indemnified &oen 
every unliappy consequence, while other acts which have 
nothing in them physiological, produce painHQ resuHl 
The genital organs, the seat so special of syphilitic *&»■ 
lions, do not always take tlie infection from genital orgm. 
It is not always the genital act properly called, which bft- 
comes the infecting cause. Coitus does not become an in- 
fecting act unless certain material circumstances ctsne i 
play. Among the innumerable examples which I txwld 
cite for the support of my opinion, I ask pennission to CJIB 
to you two, which have struck me more, inasmuch as tbef 
presented themselves to me suddenly upon the same d^. 
There is no physician who does not know that there are 
some singular days, when curious facts arrive as if ui aerii 

A gentieman brought me one day his mistress, whocalw 
bad infected, and in a manner which much astonished h 
He had upon the penis a primary ulcer at the period of 
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Bpecilic progress. He had had normal intercourse with liis 
mistress, and in the same iii^t intercourse more culpable, t 
prepoHera ventre. The lawful intercourse had been much 
mwe frequent tlian tiie other. The wojiian presented ab- 
solutely nothing suspicious upon the goaiial organs, butshe 
had a chancre in the anus. What did this mean ? That 
the physiological and natural passages had yielded without 
laceration, and had escaped contagion, while the abnormal 
passages, more resisting, were torn and became aiiected. 

Here is anotJier couple. Here, again, is a ccmtest be- 
tween a pliysiological act, and a prelude which does not 
belong to the human species, a prelude which is not at 
least placed aniong the genital functions of man. A gen- 
tleman surprised at seeing a suspicious bud pusliing forth 
upon one of his lips (bud witliout a flower, as Jcau Le- 
Eoaire would have called it), without any disease of the 
genital organs, comes to ask me to examine the woman with 
whom he had had mteicourse, I found upon this woman 
a. chancre at thespecific period, situated in the neighborhood 
of the meatus urinanus. This gentleman had had rather 
fre(]uent sexual intercourse with tliis woman during the 
same night, during which he had gone astray so far as to 
sadly expose his lips. It is necessaiy to add Uiat this 
gentleman was very subject to chapped lips, and that all 
Hus passed in winter. 

These facts, which I could multiply, prove that the 
physiological conditions of ibe genital act go for no- 
thing in the contagion of sypliilis. Thus, the doctrine of 
physiologisin finishes upon this point by falling to the 
Be assured, that in spite of the most intimate 
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contact, in spite of tlie most voluptuous orgasm, with an 
entii'e skin and an irreproachable mucous surface, one CSB 
escape safe and sound from the most exposed intercoutsK 
Be assured, on the contrary, that a portion of skin abraded, 
a mucous surface chafed, will render the siii,'htest iniffl- 
coir I' dangerous, and we physicians have a thousand pre- 
cautions to take in this re-specl. We know, however, that 
the medical corps has furnished victims to the martyrology 
of syphilis, and that it was in the beneficent exercise of 
our art that the unfortunate Hourmann, and Delavacherie 
of Liege, met with a tedious and frightful death. 

After what I have just told you, what can you think of 
the pretended physiological inoculation of my colleague M. 
Vidal, as regards blennorrhagia ? You luiow when and 
how this latter is really boculated by the lancet. It s 
wheji it proceeds from a chancre, and only then, and 
this is very rarely the case, as M. Vidal agi'ees with me. 
But in other conditions in which blennorrhagia is produced, 
is there, physiologically or [laihologically speaking, anything 
which resembles the contagion of chancre ? Do WB 
even always know, as I have said, if the blennorrhagia 
is always due to a veritable contagion ? And yet thii 
condition of contagion has been considered as a prorf 
of \Trulence, as a sort of physiological inoculatioil,^ 
which the lancet cannot produce. Hear what Si^ 
Baumes says : it would seem diat the successive cbo^ 
tagions of blennorrhagia were his means of diagnon^ 
without telling us, nevertheless, how many times blennof' 
rhagia ought to be produced in order to be virulent. Thtlft 
one takes a blennonliagia, he gives^ it to another ; wh^itf 
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does the vimleuce coramonce? M. Baumes does not 
say. Suppose that a womau is suspected of having con- 
tracted a discharge from a suspicious man — if we should 
wish to assure ourselves upon die nature of the discharge 
of this woman, it would be necessary to bold an inquest, to 
pursue [Jie different sources of the blennorrliagia of the 
man, going back even to tlie gonorrlioeal flux of the Bible. 
Yes, but we sliould not have made one step in this inquiry, 
without finding ourselves in the presence of that most com- 
mon difficulty, viz., of two individuals having had com- 
merce with the same woman, tile one will have contrdctcd 
a blennorrliagia, and the other not. For one, we sbould 
CODclude upon the bauigiiity of the blennorrhagia, and for 
the other upon its virulence. All this is not serious. 

Facts and observation, then, indicate no difference be- 
twoeo the inoculation called physiological and the artiGcial. 
Let us now invoke analogy. 

In every malady inconttitaUif contagious, we 6nd that 
the traumatic conditions dominate^ and that under ordinary 
circumstances art can repeat what nature does. Thus, the' 
vaccine moculaled does not differ from ordinary vaccbe. 
Tlie variola inoculated does not ditFur fioni tlie spontane- 
ous variola. Thus, with tlie glanders, Uie (krcy, hydro- 
phobia, malignant pustule, and hospital gangrene. Tills 
argument from analogy appears to me of incontestable 
value. Why sbould die syphilitic virus alone escape fixim 
the common rule ? 

But the chancre, it has been said, is not the only con- 
tagious syphilitic symptom. There are some secondary 
syphilitic symptoms the conlagiun of which the lancet has 
11) 
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DOt yet discovered. Science, in fact, cootains 
servations which appear conclusive to a very large nuift 
ber of physicians, and which leave doubt in the nuDds ol 
many othera. The numerous tubepcles, or condylomsti 
are considered by a very large number of writeis upoi 
syphilis as contagions, and consequently can bo transmitted 

When I have studied these symptoms by means oTiik] 
culaiion, considering well all the circumstances which cooli 
enable me to prevent error, the experiments have alw<y 
been negative. However, other observers have obiimn 
contrary results. I can only answer for ths excepticaib 
slating the result of my own experience, 

I inoculated with the pus of numerous tubercles jaw 
ceeding from the neighborhood of tlie vulva of a yoona 
girl of Versailles, who entertained habitual inter 
course with the garrison of the place, and I obtained i 
positive result. Much astonished, I examined with rasB 
care the surfaces from which I had taken the pus, and it 
was then easy for me to recognize that among the nunw 
ous tubercles, there existed a chancre, still at the period fli 
specific progress. Then, some new inoculations beoj 
made with the pus taken from tins ulceration, and^ 
the matter of the mucous tubercles at a distance, the ^ 
of the chancre gave the characteristic pustule, and di 
muco-punilent secretion of the mucous tubercles reiuaJiM 
without result. This experiment appeared to me dect 
sive. 

In the observations which have been cited of miicou 
tubercles which have communicated syphilitic symptoios- 
the period which has passed between the time of ol 
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i patioDt and tho inTecmig coitus has not been taken into 
It is always tliree weeks, a month, two months 
I erea more after the contagion, tliat the patients preseDl 
iselves to the physician, so that not only the real fona 
■ the commencement of the disease is wanting, but still it 
Buupossible to deterniine the true nature of the symptom 
ich has been the source of the contagk)D. Some indi- 
hials £)rget, and others do not know, that by a succession 
(changes easy to observe, where one takes the pains, the 
" primary symptom (the ciiancre) passes in situ from the state 
of an organ of virulence to [he conditions of a secondary 
symptom, furnishing no longer specific pus. Where are the 
observations upon persons seen with mucous tubercles, who 
have transmitted the disease to another person, who could 
be examined the second or third day after the infecting 
coitus, and in whom the disease commenced as we see it 
commence after contagion from a chancre ? Does the dis- 
ease in tliis case commence with the chancre, or with the 
mucous tubercle ? There is not one single incontestable 
fact which can answer this question. Facts upon mucous 
tubercles are, however, not wanting. I possess verj- 
numerous observations of well-characterized mucous tu- 
bercles upon men and women, which prove that the pa- 
tients thus affected could indulge in frequent sesual inter- 
course without communicating anything. Among all these 
&cts, here is one which will remain deeply impressed in the 
minds of my readers, as it has in my own. 

A geatleman whom I had attended for a chancre two 
years before, was about to marry. Before his mairiage he 
came to see me again, in order to submit himself to a 
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rigorous examination. I found him in llie best state of 
health ; he could be married without any scruples. How- 
ever, this gentleman, who was very particular, exacted of 
me another examination the very evening of his mar- 
riage, I still found liim perfectly exempt from every 
symptom, and I delivered to him my bill of health as clean 
as possible. One month after, he sent for me. My dear 
doctor, he said, my wife has some large pimples upon her 
which trouble her very much. See what it can be. Be- 
fore passing into the chamber of the wife, I proceeded 
to a new examination of the husband. I found him in aS 
healthy a state as the day of his nuptials. 

But it was not the same with his wife. I found some' 
confluent and well-developed mucous tubercles, such aaW' 
assure me that the origin of the symptoms was anterior 
to the marriage, 

Convbced that the husband had nothing to do with this 
sad affair, and tliat he could not communicate a disease 
which he did not have, I said to the wife in a firm and de- 
cided tone — Madam, you are diseased, and it is not your 
husband that has rendered you so. K 1 become your confi- 
dant, I also become your accomplice ; in the contrary casej 
I shall remain the physician of your husband, I was not 
long in obtaining a painfiil confession, wliich gave me the" 
key to this unhappy enigma. 

I recount to you this fact because it contains this which 
is interesting, viz,, that since marriage the husband had nOt 
passed two days without having repeated intercourse with his 
wife, and notwithstanding, he had absolutely no disease. 
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I have not finisbed with tlio mticous mbercles ; permil 
me to return to them in my next letter. 

Yours, 8ic. RicoBD. 



THIRTEENTH LETTER, 

My Deab FaiENDj — I return to the mv£oiu ttd 
As you know, this symptom, with many writers up(Hi 
syphQis, is contagious. Among the proofs invoked for the 
support of this opinion, we must note that one which con- 
siders the successive development of these mtKoia tvJbercUt 
upon those portions of the skin which are contiguous 
to those where the symptom firet developed itself, as a re- 
sult of contagion. Thus, parents are seen who have these 
mucous tubercles on the sides of the scrotum. Do they 
develope themselves upon the inner portion of the 
thighs — contagion ! cry out the partisans of this opin- 
ion. If upon one side of the anus these tubercles gain 
the opposite side — contagion ! they again cry, and so on. 
Those of my brethren who profess this doctrine, and there 
are among them some very distinguished ones, forget one 
little circumstance ; viz., to consider the cause which has 
produced llie first tubercles, that ia to say, llie state of the 
cons^tutional uifection in which the patient happens to be, 
a state which can cause a second and a third tubercle to put 
forth, for they do not alt appear at the same Urae. The ' 
consideration of the seat of preference of these tubercles' 
10* 
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cannot in any way aid the doctrine of contagHwi 
if there is a contiguity in tlie parts of the skin where these 
tubercles appear, we must also observe tliat tbere also acrid 
secretions are more active ; that the sidn, in these places, 
has a tendency to tlie raucous transformation, as in the 
neighborhood of the genital organs, of tlic anus, fcc 
Moreover, how can we explain, by conta^on, the develop- 
ment of these mucous tubercles from one arm-pit to the 
other? 

I shall remain, then, always convinced, until proof to d» 
contrary arrives, that if some have thought that they have 
seen mucous tidterclca contagious, if they have admitted HnX 
tbey might be primary symptoms, they have erred in diap 
noais, 1 do not think it useless to recall to mind that At 
chancre, o^ 'A* period erf Teparation, often assumes, b 
granu latin'?! the aspect of mucous tubercles; that it cao 
undergo son^etimes a veritable metamorphosis, and becon^ 
ia aitu a BecL'mdary symptom, the physiognomy and d» 
nolsre of which are those of mucous tubercles. If wa 
have aot been witn.-^sses of its commencement, if we nep- 
lect to invoke tlie testimony of tlie neighboring glands, 4b 
remains of the margm of the ulcer and the characteta of 
its base may have been so modified, that the difierratitl 
diagnosis would be very difficult to make, especially ^ 
inattentive eyes and for unskilled fingers. Add to thii 
. certain particular seats, where the primary symptoms an 
not usually observed, and where also the transformation of 
the chancre Is more easy, and more rapid, as upon the lipa, 
upon the tongue, upon the nipples, and you \vill see 
easy it is to be deceived. 
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AU those veroles, transmitted by kisses more or le^ las- 
civious, by rhe utensils of the table, by pipes, razors, 
masks, kc, have do other oiigin. And how niany times 
have not tliesc circumstances been liantat pretexts for con- 
cealing other contacts ! The mask, moreover, has been 
ficsn all time, and in our day still, a very convenient article 
for disguising a compromising diagnosis. 

Proofs of secondary contagion have been looked for in 
certain religious practices ; for instance, sypliiliuc symp- 
toms transmitted to infants by the process of the Hebrew 
circumcision have been arranged in this category. But 
these symptoms find their natural explanation in tlie fact of 
the presence of priinaiy symptoms in the mouth of the 
circumcisers. Let me here be permitted to say that I am 
one of those who have done the most to cause the ancient 
and <kngerous practice of the suction to be rejected by tlie 
Israelite Consbtoire of Paris. 

Many physicians absolutely will not take into conside- 
ration the facility witli which the chancre passes into the 
secondary state ; they regard only its seal ; and when lliey 
see a chancre in the mouth, tliey are induced to consider it, 
bora tliis fact alone, as a secondary symptom. Heron 
Bes a grave error in observation ; this gives ine the occa- 
sion to say that the primary ulcers become much more 
frequent in the mouth than in the anus, I meet with 
these last much less frequently, both in the hospital and 
in tlie city, than formerly. It appears to me that certain 
shameful practices diminish in frequency, and that tiiere is 
progress in this respect in the pubhc morality. However 
it may be, from the sole fact tliat a chancre is seated in 
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the mouth, do not conclude tliat it is a secondary 
Do not forget the famous genito-labial nerve invented bjr 
Voltaire, a spiritual pleasantry which must be sometiines 
considiTL'd as serious. I knew a very distinguished brodier 
physician, who has always remained convinced without 
other proof, that aii ulcer of the cheek had been comnm- 
nicated to him by a. sccondan/ kiss. 

Since I have told you that I have often seen pelsQUs 
affected with different varieties of mucous tubercles upon 
the genital organs, who nansmilted nothing in their sexual 
mtercourse, I ought to tell you, also, that I have seen an 
equally large number with numerous tubercles upon Ab 
lips, upon the tongue, and upon the throat, who lived 1o- 
gether, and who practised all lawful contacts with the mouth, 
without ever transmiltlDg anything. I know a gentleman in 
the neighborhood of Paris who having, during six monthi, 
numerous tubercles upon the tongue and upon the lips, 
had with his misti-css all possible intercourse, was veiy 
negUgent about his treatment, and convinced that the 
symptoms which he had, could not be contagious, continued 
his mtercourse without ever communicating anything. 

It is, morever, with regard to the transmissibility of theaa 
secondary symptoms from tiie nurse to the child, and. 
vice versa, that this question becomes important. The 
fact of this trtmsmissibility is generally admitted. Huntei' 
has, however, denied it, and many serious observers par* 
take of the opinion of Hunter. This question is so im- 
portant that you should permit me to enlarge somewhat 
upon it. It concerns public hygiene ; it is often a question 
in legal medicine ; fraud, infidelity, cupidity, may be 
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tght into acliou ; it is important, then, to giiacd a^inst 
all the causes of eiTor, and not to readily accept the stories 
of individuals who might have more or less interest m de- 
ceiving lis. 

If one consults the archives of science, if one searches 
for the hasis upon which the opinion of the contagion of 
secondary syphilitic s)Tnptoms from the nurse to the child, 
Eind reciprocally, rests, he is astonished at the tittle value 
of facts, and how many grave men there are, who are 
content with Uiis little. M, Bouehert, for example, in an 
irticle recently published (Gazette Modicale, 20 Avril, 
1850), has collected all the facts which have appeared to 
fclim the most positive. Well ! read Ulis article, interesting 
to other respects, and you will be convinced, like tnyselfj 
ifeat the greater part of these facts are not admissible ; that 
ihe observations which appear the most probable are want- 
*»g in essential details, and are so incomplete, thai M. Bou- 
'fcert is himself forced to so far confess it, that he finishes 
^ allowing that his conviction upon this point is more rao- 
1*1 than scientific. 

Here is what I myself have observed in this matter. 

I have seen nurses and infants infected, who have been 
Etatually accused of this infection ; most generally I have 
■cicceeded in finding the regular and inevitable point of 
*parturc, going back to a primary symptom in one or the 
iKher. Sometimes I have met with merely simple coinci- 
mnces. In those cases where it has not been possible for 
i|ie to go back to the primary cause, I arrived too late ; 
Bfi children were not presented to me till five or six months 
^■■HB aAer their being put to nurse. 
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1 have had, during several yeaj^, a ward of nurses ai 
the Hospital du Midi. In this ward, I had often womai 
affected with simple leucorrhcea, to whom I gave cbJldiHi 
witli secondary symptoms, to nurse, sent to me frffln the 
Matemite, and never under my obseirvation were diCM 
women affected. 

On the other hand, nurses affected with very manifest 
sec(Hidary symptoms have given the breast to infants sent 
to me as infected with syphilis, these latter having in reali^ 
nothing but simple eczematous, impeteginous eruptions, or 
species of porrigo, and nevej under my obsen'atiou woe 
these mfants affected. My learned and mtlustrious IHoHJ, 
Dr. Nonal, who has had, during a long time, the caieof 
the nurses connected with the hospilaJs, has arrived at d>e 
same results, and does not beheve in the contagion of se- 
condary symptoms fixjm nurses to children, and vice teni, 

Jb my private practice, I have seen a great number of 
facts of this kind. Here is one of the most remarkable, 
which I observed together with my firiend Dr. Chailly-Hfr 
nore. The subject of it was an infant born with heredi- 
tary syphilb, and in whom, six weeks after birth, vanous 
symptoms made their appearance, such as mucous tuber- 
cles of the ano-genital regions, humid scaly papulae upOB 
the tmnk and upon the limbs, deep ulcerations upon i» 
lower lip. Tliis infant was given to a nurse upon the tpol 
at the moment of its birth. We were able, both M. 
Chailly and myself, to observe the cluld as well as lb« 
nurse, during the eighteen months that the nursing ■ 
nued. Tiie ulceration of the bp persisted during 
than three months. This was scarcely cured, wl 
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spite of a careful, metliodicd and continued treatment, & | 
new ulceration manifested itself upon the velum paJad, 
and also remained during several months. Well, this nt 
remained free from all infection ; she enjoyed and enjoys | 
still the most perfect health. 

Surely this is a fact well worthy of attention. I hava 1 
just observed an analogous one, witli my friend M. Basse- I 
reau. A child, who, with other symptoms of hereditaiy 
syphilis, had ulcerations uptfn t!ie lips, was nursed with 1 
entire impunity by its nurse. 

You see, my Kemd, how important it is, in the appreci- I 
fttion of similar facts, to take into consideration all the con- ] 
ditions in which the nurse and child could be, if we do not | 
wish lo deceive or to be deceived. 

The nurse, at the moment of taking an infant, might be 
tmder the influence of a syphilitic diathesis which nothing 
yet mdicated, I ought lo add tliat generally, when one 
takes a nurse, she is not submitted to a complete and car^ 
ful examination. And even when tliis is done, we may I 
stJU be deceived, for the diathesis may exist when every ' 
trace of priinaiy or secondary symptoms had disappeared, , 
especially in a case of chancre upon the neck of the ute- 
rus. I should still however add thai the health of tlie foa- ] 
ter-father is not always, alas ! a sufficient guarantee. I | 
have known for a long lime how to consider the pastoral I 
sayings about the pure manner? of the country. 1 

The child may he boni with hereditary syphilis ; child I 
and nurse have nothing as yet apparent ; but In some I 
weeks or montlis we shall see secondary symptoms manj- i 
fest tliemselves. Tliese may appear in the infant before, i 
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duiiog or after a similar manifestation in llie nurao^ 
thai the first in ^vhoIn the manifestation sliall take place, i 
will accuse the other, if they do not both accuse each oihat 
at the same time, wliich frequently occure. Neither are b) 
the right ; tliere is merely a siraultaneousness, a coincidence, 
and witli attention and patience we shall succeed in ifisw- 
vering the truth. 

It happens sometimes that nurses contract syphiUs dn^ 
ing nursing, and the conlagion can infect them ihioigh 
different parts. Most frequently it is by the genital a 
This fact is not uncommon for oui-ses who come frequeo^ 
to Palis. Under these conditions tlio nurses infect tl 
infants by the dd of their fingers contaminated by d( 
virus. They infect even their husbands, and in these ci 
the c^ise of the evil is always referred to the Pariaat 
cAt'M — to those ro((CTi children, as these unchaste i 
are in the habit of saying. It happens very often loX. 
CuUerier and myself to make our observations simultBUfr- 
ously in our two hospitals ; he attends the woman ai tl 
Lourcine, and I attend tlie husband at the Hospital Ai 
Midi. Those poor rustic husbands, besides, have sn « 
trome candor about the origin of their verole. The iofei 
is mvariably for them the ori^i of all the evil. 

A mode of contagion quite common with nurses is 4>' 
inoculation of the virus which they themselves convey tt 
the nipple. Affected with a genital chancre, they caoj 
thdr fingers to the diseased parts, they soil them, and th(4i 
without previous washing, they draw upon the nipple, 
or less irritated, and thus implant a chancre, wliich thef 
do not fail to transmit to tile cliild. The position of these 
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mammary chancres, of winch I have recently seen a very 
beaubful example in tlie wards of M, CuUerier at tlie 
Lourcinej is very well explained by llie manner in which 
women handle the breast in giving it to the infant, I have 
caused another very beautiful example to be designed in 
file clinique icoTtograp/iique (19e UnraUoti). 

Here is another means of contagion in nurses. I have 
met with one in whom a chancre had been communicated 
to the nipple by an individual affected witli a primaiy 
chancre ujion the lip, and who thought tliat he should ren- 
der a good ser\-ice to tliia woman in di-awtng off the milk 
by suction. Very recendy there was a young man in my 
hospital having a primary ulcer upon the mamma, with 
numerous and indolent swellings of die axillary glands, 
which were followed at the end of six weeks by an en- 
largement of the posterior cervical glands, and by a con- 
fluent roseola. This young man had been contaminated 
by bis mistress, who, with a chancre upon Uie Ups, had 
lavished upon him some eccentric kisses. 

Another way. I have seen a nurse come to Paris to 
claim indemnity for a syphilitic affection, which she said 
she had taken from the infant which she nuned. Tliis 
WtHnan had an indurated chancre upon tlie inner side of 
each mamma ; these chancres were placed opposite to 
each other. As to the child, rotten, according to the 
nuise, it was simply suffering under a porrigo larvalis of 
the most common description. The parents, who were 
perfectly healthy, little satisfied -witli the accusation, and 
especially with die demand, resisted the pretensions of the 
omse, from whom I obtained a complete confessbn. A 
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child and altering her milk, had given himself up to acS 
upon her, which the pen refuses to trace. 

An infant may contmet chancre at the time of birth, if 
the mother \s so affected at the period of parturition. Tln( 
is doubtless rare, but it is not impossible. These cbim^ 
ores, which are very often apt to be confounded wfll 
secondary symptoms on account of their varied and tinac- 
customed seats, constitute, as we can easily concave, 
focuses of infection for the nurses, and are afterwaflb 
offered as proofs of the possible contagion of secondaf 
symptoms. What apparently comes lo favor this mannei 
of viewing things, is, that in endeavoring to go back to tie 
source at which the infant could have been contaminate^ 
if we arrive too late, we can find nolliing upon the motbtf, 
the primary symptoms which she had at the moment tf 
the parturition having had time to become cicatrized wjtb* 
out leaving any traces. Then if the legal father has the 
remembrance of any blennorrhagia in his early youth, ev^ 
ry tiling is laid to the charge of inheritance. But what 
can we say, when we find nothing and have no cob* 
fessions ? 

Infants at nurse may be bfected by strangers, viSA 
we do not suspect. They may afterwards infect thw 
nurses, and before these latter could perceive the diseasB 
of then' infant, and especially before they could recognin 
the nature of it, and account for what they themselves ex- 
perience, the secondary symptoms, so prompt to develope 
themselves in young mfants, could have already appearei!^ 
and masked the point of departure in a manner to rendei 
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it not easily recognized. 1 remember a reniarbablf case 
of tliis kind, for which my learned brother and friend, M. 
Ricliet, Surgeon at the Hospital de Lourcine, consulted 
me a few yeai-g ago. Ii was concerning a little daughter 
of a lawyer of Paris, slJll entrusted to the care of her 
nurse, and who was affected with syphilitic ulcerations 
upon the ano-gemtal regions. The parents being perfectly 
healthy, and the nurse in a decidedly healthy state, al- 
though she might have been suspected, the question arose 
from wheoce couid come the contagion, when we learned 
tlmt a clerk in the house, at that time diseased, had the 
habit of seating this child naked upon his hands, which 
were often soiled, and which he had not always taken care 
to wash. Without this discovery, how would tliey have 
explained the disease of this little child, and who would 
they have accused if the nurse had presented any trace or 
sospicion of syphilis ? 

In all tlicse cases, with habit and perseverance we shall 
be able to discover die source of the symptoms. But it 
b not always so. The mother of 'he child is perfectly 
healthy ; the hiuband of the motlier is irreproachable ; tha 
nurse is free from all suspicion ; and yet the child becomes 
diseased with syphilis. In these cases where is the conta- 
gion ? Permit me to cite to you a fact which may serva 
AS an answer to this delicate (jueslion. 

A young woman, accompanied by her husband, who 
was much older, came to consult me for her child which 
she had just taken from the nurse, and which was infected 
with a constitutional syphilis, which she accused the nurse 
muDicated to it. The child was almost 
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tirely covered with a moist, scaly syphilitic eruptioB^MB 
region about the anus and the labia was the seat of utfifr'*' 
rated mucous tubercles. The child was ws months old, 
and according to the nurae, it was at the end of six weeks 
that the first symptoms showed themselves. 

However, the mother and the husband declared to rae 
that they never underwent any contagion, and in fact, by 
a most careful examination, I could discover no traces. 
The nurse, examined in her turn, appeared to me perfectly 
healthy, Hev own child, which she nursed at the san» 
time wilh the sick infant, was in excellent health. 

I was much embarrassed in my endeavors to find the 
origin of the syphilis of this child, when the next day I 
received the visit of a young cavahy officer, who caine to 
consult me for a syphilitic plantar and palmar eniplkn 
with which he was affected. Tliis officer inteiTOgated dm 
with a touchbg solicitude about the disease of the child 
which had been presented to me the day before, and he 
made me a confidant so far as he was concerned in this (jttes* 
tion ; hut as he did not know tiie laws of inheritance, he wiB 
surprised to have begot a diseased child, inasmuch, he ad^ 
as he thought himself cured, and as he had no symptoM 
of the disease when he had conneclion with the lady, fliiff' 
in fact had not been diseased. 

After all that I have told you, my friend, you see hotf 
much reserve, prudence, care and attention are necessary, 
before accepting the contagion of secondaiy symptoms 
as a demonstrated fact. Do you not think with rae, thrt- 
in order to establish definitely this law m syphilogra|rfifi' 
other facts are necessary tlian those at present deposited bi 
the annals of science ? Yours, &;c. Ricord. 
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Mt Deak Friekd,— What did 1 eadeavor fo prove to 
foil ia my last letter ? That observatioa had by no meanB 
demonstrated the contagion of syphilis fiuni the nurse to 

» child, and fioin the child to the nurse, widiout tlie pr^ 

B of primary syinptoins : that nothing was less estab- 

1 than that pretended contagion of secondary syiiip- 

I, and diat in ail the cases invoked as a proof of diii 

ruode of transmission, eitlier the essential detaib wen 

wanUng to produce conviction, or e\ndently it was a que»- 

ticMi of primary symptoms. 

Mark well, I beg of you, iliat 1 do not reject absolutely 
this mode of the transmission of syphilis. I only say, not 
quitting the field of strict observation and the rigid analy- 
sis of facts, that the existence of this mode of transmission 
is not yet proved, and I add that if it is ever proved, it 
will only be by inoculation ; bocutation alone being able 
to furnish the undeniable demonstration of this, and lo put 
the subject forever at rest. 

But are you going to say to me — do you forget, then, 
tliat some persons pretend to have proved the contagious 
properties of secondary symptoms, even by inocuktion ? 
No ! certainly not, I have not forgotten il. I wish lliat I 
could. I should not tlius find myself under Uie painful 
obligation to cast too well founded doubts upon experi- 
ments made by men whose works I honor, but wlio appear 
lo have concluded up«i this subject a little loo suddenly. — 
B of it : 
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Wallace lias published two observations of 
inoculation followed by results wiiich appear postive. 
This writer upon syphilis truly says ( Syphilid ologie de 
Behrend, 1841, page 60 et suiv.) that he has produced 
primary symptoms, followed at a later period by confirmed 
secondary, in healtliy individuab inoculated with pas 
taken fi'om patients laboring under the influence of sec- 
ondary symptoms. It is very certain that as for as results, 
the observations of Wallace have at first something plau- 
sible. But what is not at all demonstrated, Is the nature 
of the symptoms reputed secondarj' in the patients fian 
whom the inoculated pus has been taken. Here, the mwt 
important details are wanting. They are content widi 
saying that in the first observation the patient had ayjAi- 
liuc pst/draaous pustules of fourteen days' standing. In 
the second observation the same pustules are meatioiud 
as dating from four weeks, and fomiijig little crusts, h 
the first case, the subject was moculated upon the shouV 
ders ; in the second, upon the prepuce. 

But, first, nothing proves that the psydracious pustuks 
Siora which Wallace had taken the pus were secondnj 
symptoms. The form, the number, the seat of tlie pus- 
tules, would not suffice to give them this character ; for 
this, something more is necessary, which we do not find in 
the observations of Wallace. 

On the other hand, what precautions did he take afta 
having inoculated ? In a venereal hospital, where we 6ai 
the virulent matter everywhere, the subsequent contBieB 
are very easy ; and ifafterartificial inoculation the punctuRS 
ere not guarded from every contact, as we are in the 
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of (ioing, by placing them under a walch-glass, aiid causing ] 
this sj/phititic grain to geniiinaie under cover ; if the in- I 
3trumenl3 of which we make use have not been washed I 
with the greatest care ; if, in a word, (he niost ininute pre- I 
cautions have not been taken, it is impossible, in t^unH- I 
stances so serious and important, to draw strict conclu- 1 
^ons. I 

I am much the more exacting in these observations of I 
Wallace, inasmuch as lliere passed something unusual in 
the results of the inoculation. 

In the first subject inoculated, the 15lli November, it u • 
not unlU the 14(A Dectmher following, that there formed 
upon the place of the inoculation a litlJe papide, covered 
with crusts, below which a small superficial ulcer was dis- 
covered. From liiis the evolution of the symptoms de- 
scribed by Wallace, and which might well have an entirely 
difierent origin. 

In the second subject inoculated upon the prepuce the 
1st of June, it is not miil the a8(A of June that a little 
crust of a dirty-yellow color, surrounded by an areola, is 
found upon tlie parts, until then abandoned to tliemselves 
without any precauuons being taken. The glands in the 
two groins are swoLen, the spot covered with crusts is 
scarcely excoriated ; the a4th July, tlie entire body is co- 
vered with an exanthema, the characters of which appear 
to be; syphilitic. At a later period, some symptoms are dis- 
covered about the anus, the origin of which is not ascer- 
tained ; without doubt fi-om the description, these symptoms 
greatly resemble the mucous tubercles, and these tubercles 
exist also upon the scrotum, upon the back of the tongue 
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aiid uiTOti the loiisils ; but the raphe of the patient is red 
and jiwck tumefied ; tlie patient says that in walking, a 
eery amsidcrahk oozing takes place from the anus. Now, 
the tumefaction of the raphe and the intra-anal suppuration 
are often met with in the chancre or primary ulcer of llus 
re^on. The primary symptom contracted a preposleri 
VEftcre has for its favorite seat the anterior portion of the 
anus where the raph^ meets it. There is, then, in the case 
of this patient, more prohability for the existence of a pn- 
mary symptom which had commenced in that region, and 
about whicli no previous inquiries liad been made, ihao 
there is in placing the commencement of the disease a 
what bad heeu observed upon the prepuce, which bad 
presented none of the symptoms by wliich syphilis ooiq- 
mences. I add that in well-made inoculations, the evolubon 
of the symptoms may be sometimes slow, but it is alwuys 
constant, and we never sec the interval of a month or Itw*- 
iy-eight days between the inoculation and the appearance 
of the symptoms. 

Tlius, what reasons there are for doubt in these two gb- 
servations of Wallace ! After the analysis that I have just 
made of them, I cannot think that they will still serve as ^ 
support to the doctrine of the inoculation of secondat]^ 
symptoms, 

I have just told you of the possibihty of aw anal ckancn in 
the case of the second patient. This supposition appaan 
to me to he so much the better fomided, as that in Eng- 
land tliey seldom search for this seat of chancre — tha 
Elnglish medical customs reflect tliat sort of far-fetched 
modesty which characterises this naUon. I recollt 
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in a irip to Loodon, limy sliowi^d iitu at St. Biirtliolojtiuw'j 
hospital, \^ith much eanieslneas, some males and ft^itiales , 
afiected with secondary symptoms whicli were coiisj- 
deretl as the immediate result of cotititgion. My friend 
Dr. Acton was present at lliis extiihition. You are awnre 
that I tiiink infinitely little of conslitiitional syphilis d'om- 
bl^e, by way of contagion ; so that, making use of my 
right of search, I commenced, I still laugh at th« slnrtled 
lur of the house-sui'geon and his assistants, when car> 
rying a bold finger and a scrutinizing look into certain mu- 
cous folds, I succeeded in dlscoverinff in the perfidious 
AUfitm, a back door. I ought to add, tliat immediately iba 
house-surgeon threw a veil, or, less poeticaJly, let fall tlie 
sheet upon these too visible marics of a contagion veiy 
eauly explained. 

To return to Wallace ; it is very singular that he who 
has madesuchagreat nuuiberof inoculations, has succeed- 
ed in moculating secondary symptonis in two cases only, 
and tliai he has so badly demonstrated these. These cases 
constitute an exception, and there can be no exception 
here. The secondary symptoms either do or do not inoc- 
utaie. Please to recall what I have said upon those cases 
of blennoiThagla of Bell reputed exceptional ; there can 
be tor ihein no exception, and experimentation has in fact 
pnved that the etcepttonat cases came under tlic law of 
inoculable chancre. 

But if the facts which have passed upon tlie other sido 
of the channel can, as 1 think to have jiroved it, give rise 
to very reasonable doubts, here is a fact which has taken 
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place vciy near me, aad wliidi appears to present mwe 
value. 

It was at the Hospital du Mitii that this fact occuned. 
I should not have the liberty to speak to you of this, bad 
not an btei'csted party, too interested in fact, given me 
tile right. 

It is concerning secondary symptoms Inoculated from a 
patient upon a healtliy individual. The inoculatiw has 
perfectly succeeded. One of our brellireji, who wilbodt 
being a casuist, is notj however, favorable to esperimantd 
researches, has hunself practised this inoculation, and bis 
planted upon each of the fore-arms of one of the intenHs 
of the hospital a chancre which has indurated, and wlscb 
lias determmed the indolent enlargement of the axillary 
glands, and which, in the four months that foUowed, bu 
^ven rise to perfectly weli-characterized secondary syiDp- 
Inns, nocturnal cephalalgia, faUing out of the hair, scidibf 
eruptions upon the scalp, mucous tubercles upon the v^hm 
polati (psoriasis of the mucous membranes), fiic. ; it isdiQ 
constJmtional verole, the least contestable possible, and, 
moreover, I have no desire to contest it. 

But — and therein lies the whole question — of w!lW 
nature were the symptoms which fmnished the pus inocit 
lated ? The patient frain whom the inoculahle matter wU 
taken, according to the observations wliich have been ^^ms 
me by the interne inoculated, was affected with an iodU" 
rated chancre of six weeks' standing, which had cicaosa- 
ed ; he had mucous tubercles about the anus — ulceratioBi 
about the great toes, nunnerotis pustules upon the tboraci& 
region; large pustules covered with crusts, below wlud^' 
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I ulcerations progressing ami having a ttndency even ta 
I ^rread, were seen ; there existed some of these in the iiw 1 
inal regions and U|)on the side of the chest where Ih* | 
1 group was seated. 

3 llie pupil was inoculated, the pus of these pus- 
s had been inoculated upon the two thigh!^ of the pai^ 
t himself. This inoculation had given a positive r(Hult, 
rcumstance which, without a great pamen for experi 
ought to have prevented the inoadation upon a 
'ithy individual. 

i patient had, then, very certainly, a constitutional 
rtulb, which presented characteristic syinptoms, and of 
Iftture incontestable. But were all the symptoms in him 
y of the same nature 1 The constitutional verote, 
tve know, does not in any way prevent the contraction 
piaew ptintary symptoms, unlimited m their number, and 
lely varied in their seat. In tliis particular case, the 
S bam which the pus had been taken, which were very 
isive ; idcers increasing, and covered with crusts, in 
L'individiial only six weeks under the influence of the 
ililic diathesis, offering in the other regions the regulaf 
lotion of secondary symptoms of that jieriod, iwnnit 
p-to express a doubt, which for the student who lias un- 
3 the inoculation, is to-day a certabty, viz., that the 
i fmm which the pus had been taken were not 



iee the patient who furnished tlie inoculabla 
ki-; he 90on quitted die hospital after this experiment, 
the pupil interested could vol Jind kim again, 
! importance of this fact, however contestable it ■ 



132 LETTERS ON SYPUILIS. 

may be, has induced us, my honorable colleague M. Pucixs. 
and myself, to recommence a series of experiments upon 
the inoculation of tbe secondary symptoms. We have 
already made twenty experiments, all of which have 
afforded us the results formeriy obtained, that is to ay, 
mgative resuiU. The inoculations have been made 
the pus of mucous tubercles, of ectiiyma, of rupia, of iih 
cerated tubercles, of secondary serpiginous ulceratiau; 
never have we obtained any positive results. Here, i^Bd 
this subject, are t\vo curious observations which the r 
rous students who follow my clinique have observetL 

Two patients, lying side by side, ward 1st, Nos. X^tS^ 
17, had, No. 16 a scabby ulceration upon the axi]lllIy3e^ 
gion, progressing and serpiginous ; the oilier, No, 17, 
ulceration upon the posterior and right side of the net^ 
of from six to eight centimetres m diameter, progressinj, 
healing in the centre and extending lUelf in circumferenCB! 
this patient had still upon otlier regions, isolated iiipia,< 
fluent ecthyma, and upon die greatest part of the tranll 
and of the limbs he had characteristic cicatrices duett 
pustulo-ci-ustaceous syphilitic emptions. 

These two patients were inoculated upon the tla^ 
Upon No. 16 the boculation succeeded ; success had b«fl| 
predicted : upon No. 17, we had announced that the il 
culation would be negative — 1( was negative. Vli^^ 
Because that tlie idccration of No. 17 was tnily si 
ry; while in tlie case of No. 16 the scabby ulceratirS 
eruption of the axillary region, which had ilie aspect 
pustular ciTistaceous eniptions belonging to constiiutiood 
syphilis, had itself been the result of an inoculal 
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Ml Dear Fhiend, — From the numerous observaUons 
collected with care, from llie maiiy esperinients made by 
myself, and from ihc more numerous ones sill), made aftiT 
my example. I have tlie riglit to conclude, that up to this 
day, secondary sj-mptoms have not been moculated. I 
have told you that the new experiments which I have 
veiy recently made ; that the experiments again repeated 
by M. Puche and by M. CuUerier, have remained con- 
firmatory of the first. But these experiments having been 
always practised upon the patient himself, a capital ohjec- 
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secondary symptMUS cannot be inoculated in those ^^ 
are already affected ; but they can be perfectly inocit* 
upon a healtfiy individuaJ. This objection could be t* 
even by those who partake of my doctrines ; for I 
think that it lias entered the mmd of all the school 
is opposed to me, and which professes, that, so &r 
sypliilis preventing a new contagion, it is stilRcient to' 
a simple wound in a syphilitic patient in order that 
wound should take on immediately a vener 
I have already elsewhere spoken of this, and I shall asfc 
you tlie permission soon to recall what I think of 
opmion. However it may be, the first objection remunt; 
and if the observations of Wallace had been more jnM 
hie, and less contestable, I should have taken the 
to answer tliem, for I was completely destitute of 
ments which proved the contrary. 

It is under these circumstances that the fact of thai 
culation from a diseased to a healthy man has been f 
sented, of which I have given you a sketch in \a^ I 
letter. I have spoken of this fact upon the special ant 
rity of the person the most interested in it, he who 
voluntarily submitted to the experiment, who imdergtM 
the consequences of it, and with a justice which 
not reasonably contest, raises up pretensions to the sckntife 
right in this fact, who believes that he has become 
lutely the master of it, and that he has tlie right to 
from it all the scientific and practical consequences ^ 
he shall judge proper, leaving to all the liberty to 
much ; it is, I say, under tiiese circumstances, that I hm 
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•** «*il. myself permitted to give my opinion upon tliis 

1^ *^peat, tlien, ihal this fact has appeared to me very 
1^* ^5 very serious, and well worthy of being taken into 
***leration ; tiiis is the reason why I have wished to 
it with care. We do not pre-occupy oureelvea 
Common facts, and chose which are without value, 
one derives its importance both from the nature of 
esperimeni, which mif;hl have great intluence in die 
i'~*ciriadoii of grave practical questions, and from die inili- 
yiQuid wlio lias suhraitted himself to the experiment. It 
■ an interne in pharmacy, a distinguished and intelligent 
(upil, who has been occupied widi medical studies, and 
iDore particularly wiUi syphilis. I considered tlie fact 
Jneiilt^d our attention, on account of the experimenter, 
whose science, talents or character, as you know, dear 
fiiend, I have never wished to atUck. If needful, you 
riiould bear witness to thb. I have always deeply detected 
attacks ofdiis kind, not only because they have often been 
ijustly employed against me, but because it is not my 
custom to make them, and because my disposition is re- 
{Mgaant to them. 

tin tlk'se letters, rapidly conceived, and njtffe rapidly 
wHtteii, benevolent expressions might sometimes fail me, 
but good intentions never. Let tliis be said once for all, 
and put to sil«ice susceptibilities wliich have no right to 
exist. 

I return to die scientific fact which alone occupies me 
— all die value and all the importance of this fact is in 
the diagnosis. Has die pus of a secondary or of a pri- 
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mary syphilitic symptom been inoculated upon a 
individual ? I think, and 1 have ^ven my motives forib^ 
that from this fact alone, viz., thai the patiai* 
who furnished the pus has heen himself inoculated witt* 
a positive result, this esperinient enters completely intt> 
the domain of those which I myself have made. ThiH, 
if success has been met witli in this case, it is because, 
according to my numerous experiments, we have ImA 
to do witli primary symptoms. Unless, which I d» ' 
not contest, but which Temains to be proved, we have dis- 
covered for the inoculation of secondary symptoms, apar-^ 
iieidar form, a special period, which until now has es- 
caped us, and which we ought to be able to detemun^ 
definitely. 

For this result cannot be an exception, or the effect »f 
chance. If we can succeed in establishinj; liie conditioii« 
in which secondary symptoms can be inoculated, and theiw 
fore contagious, we shall have made a great step in aypla— 
logeny, and rendered a great service to science. In all 
cases, this expetinient will confirm this law — that a aynqj- 
torn actually contagious is inoculable ; that there is no dit 
ference between artificial and physiological inoculation, ft 
would prove that this mode of experimentation can truly 
have some value, and it would be for me a veritable ple^- 
sure to see those pereons who have made tlie most of dw 
uncertainties and the dijiciddes of inoculations ranged un« 
der this opinion. 

Let lue tell you, that I have no mtention, as you well 
see, of changing my position. I do not attack, I defend' 
myself, I do not criticize, I examine, I am not Etmfait' 
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bus fiif ^jjg gupcess of the poUmisle ; 1 hoid lo the morp 
'"'"^st pretensions of tlie practical observer. Nobody is 
wwe ready tlian myself to receive light, Iron whatever 
■"""^^e it may come ; or to recognize the Initli, wbalever 
^■^y be tile voice tlial proclaims it, I have always uttered 
wbat I knew, or thought that I knew, with loyalty aiid 
™mes3. My enperiments 1 never made secretly ; they 
™-*'e become the property of all, they have enjoyed tile 
iglil to see thein, to judge (^ them, and to discuss them, 
md certainly in justice they have not found fault with 
™*^ ; and without asking me permission, since they were 
**'*lUion property. 1 have entertained opinions which time 
^"^ experience have modified. I shall cite an actual exam- 
P'^ of tills, and one to the point. 

•Vith all the earnest writers on syphilis, past and pre- 
'"^t, I have thought that syphiUs was not travsmisdhlt to 
""•wjat. I have made experimenis, wliich like those of 
K**titer, of Tumbull, and especially of M. CuUerier, who 
™^ made more iiumerou,s ones, have always conducted to 
''B^tive results. All these experiments gave me the right 
^ conclude upon the non-tTamnnnnlniity oftypkilU to am- 
■wir, until tlie contrary is proved. 

However, I teas not too hasty to teach and to pu&lUk 
thae negative results, as M. Robert de Welz has imagined, 
since I had also on my side the essays of Hunter, of 
Tumbull, of M. Cullerier, and moreover the nujnerous 
unsuccessful experiments, publicly sUIed, of M. Auzias 
Turenne. M. Auzias has experimented perhaps more 
than all of us together, and had also more numerous nega- 
iults. But more persevering in his researches, he 
19* 
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has studied the conditions which coiild prevent the iacxw 
latioQ of animals ; he says that he has recognized them, ' 
and that he has at last succeeded in inoculating the pri- 
mary symptoms from man to the monkey, and in return 
from the monkey upon man. M. Aiizias assures as 
that one of the principal causes of the want of sucoeas 
was, that the animals licked themselves after the inocuk- 
tion. He had thought, originally, tliat the saliva neutral- 
ized the virus ; but this opinion could not be entertained 
in presence of the numerous instances that we see in man, 
of the primary symptoms, which have for seat the Ups, the 
tongue, and different poiats of the buccal cavity. The wb^ 
secret was, that the animals, in licldng tliemseives, miGt 
necessarily cleanse the wound of the inoculation. 

But the true reason which must have caused the expeii- 
ment to fail, and upon which M, Auzias Turenne in- 
sists the most at the present time, is the very great plas- 
ticity of the blood in animals, which allows it to interpose 
itself between the bleeding part and the virulent raalter. 
It is in taking care to constantly soak the wound with 
pus after the inoculation, that it has succeeded. I have 
witnessed tlie experiments, and I can voucli for the au- 
thenticity of them. It is with zeal that I have rectified 
this point in the history of syphilis, in my clinical lessons. 

Until then, I had professed, with our predecessors and 
with our cotemporaries, that syphilis was the unhappy 
prerogative of man, and yet that it was not spontaneous in 
him. I have always greatly insisted upon these two &dtSi 
which appear contradictory, specialty of the disean M 
man, and not spontaneousjiess, I have always thought diat 
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syphilis liati an origiD suniewiiere, and that ii was necaa- J 
sary to search for it. Is the problem solved ? Thn i 
monkeys have not always escaped from wicked insinua- 
tions. Already Overcamp and Linder had accused ihem 
of playing an evil trick upon the human race, by giving it 
syphilis ; but before M. Auzias, Overcamp and Linder \ 
have been considei-ed as calumniators of monk<<ys. Were i 
they right ? 

What is bcontestable is, that since man was acquainted 1 
with monkeys, ^ce he has seen tliem multiply in t)ie j 
Garden of Plants in Paris and in other capitab, since ha I 
has observt.'d them, either in a state of nature or in cap* 
tivity, nothing has ever been seen upon thorn ov among 
them which resembled primary syphilis, and more espe- \ 
cially constitudonal syphilis. 

However, M. Auzias has succeeded in planting upon 
the ear of a monkey a primary ulcer. Tlie pus which 
served for the iaoculalion having been taken from a pa- 
tient in my wards, I ought to note witli care die circum- 
atances in which this pus was taken. The patient wlio fur- 
nished it, was afflicted with confluent cliancres upon the 
gland, upon the prepuce and upon die rectum — Mririiida- 
rated chancres, and at the period of specific progress. 
These chancres were the result of a recent contagion in 
an intUviduat under the influence of a constitutional syphi- 
lis, at the secondary period ; and this is very important to 
note, for according to the principles tliat I have given out, 
this circumstance explains why the chancres were not 
indurated in this patient. Agam, these cliancres, 

h their multiplicity, hy the variety of their seat, could 
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have been, in the eyes of inattentive or of superficial ob- 
servers, confounded with other constitutional symptoms, and 
served as a pretest to conclude upon their possible inocu- 
lation. 

A previous inoculation had been made upon the paHoDl 
and had succeeded. It was with the pus of the pustule 
of the inoculation that the monkey was inoculated the fiist 
time. A second inoculation was made upon the raoakej 
with the pus of his first pustule, and this second iuoculadon 
again succeeded. 

It was then that one of our young brethren interposed. 
M. Robert de Welz, associated professor of a Gemus 
university, asked to be inoculated, and was effectoaily bh 
oculated — first, with the pus of the first pustule of the i 
monkey, and then with that of the second. These inocu- 
la^ns succeeded. But until then, the patient who fim 
furnished the pus had not had any specific induration ; tlw 
monkey, whose pustules became a little thickened, Aodtwf 
presented the certain characters of thU indaratiMi 
the jteighboring glands WBre not enlarged; finally, ourGw- I 
man brother, who of his own accord submitted to a peiikms ' 
experiment, in whom, moreover, the pustules of inocul^ ' 
lion were not destroyed iinlil at quite a late period, bad 
not experienced the specific induration. The pusiuki ' 
of inoculaUon presented, at their base, a very commaa i 
sub-phleginonou3 engorgement, but one which might ofteO 
be confounded with specific indurations by inexperienced ' 
observers. The axillary glands (the inoculations havinf^ 
been made upon the two arms) were not enlarged. 

For the inoculation at wliich I assisted, and whi 
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made upon M. Robert de Welz, a new lancet was used, 
but the pus upon the monkey was taken up with a spatu- 
la which was not new. Since then, M. Robert de Welz has 
made a new inoculation, with new instruments, which sue- 



Thus far, then, we have only purely primary symptoms, 
essentially local ; but this is not yet the verole. Has the 
monkey served only as a soil for the transplantation of the 
chancre ? This is very possible. We have the right to 
think so, until we succeed in producing in him constitu- 
tional symptoms. This opinion is so much the more 
maintainable, inasmuch as many writers on syphilis, espe- 
cially in England, pretend that the chancre which does not 
kcome indurated is not a syphilitic symptom. Will the 
experiments of M. Auzias come to confirm this opinion ? 
I shall inform you at a later period what I think of this, 
and what I think upon the induration of chancre. 

However it may be, I shall say to you, meanwhile, that 
if the primary symptoms incontestably inoculable upon 
man, can be inoculated upon the monkey, the secondary 
symptoms ought also to be inoculated, if, perchance, they 
have very recently become inoculable. 

Is there, then, a versatile character for each particular 
(fisease, as for the epidemics in general ? Or, rather, is it 
not the genius of observers which changes ? 

Yours, &tc. RicoRD. 
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Mv Dear Friend, — Most decidedly we caiatot pkaie 
everybody ; and tliis old adage, so ingeniously presented 
by La Fontaine, is paniciilariy applicable when me&al 
a concerned. 

The monkeys have brought me ill luck; I have not 
satisfied the experimentera, who have pretended to faaveiB' 
oculated them with syphilis, and I have much less satisfied 
those who do not believe in this pretended inoculation. 

However, see how mistaken I was, since 1 had iba 
naiivete to tliink diat from these two parties I meAai 
some praise. You will see what my error was. 

The young Bavarian colleague who has just inoculated 
his name with syphilis, has reproached us, myself toi 
others, of having been haatij in our canclusions itpon li« 
non-trammhsHnlity of syphilis to animah. However, tf I 
count correctly, more than twenty four hours have elapsed 
Mnce Hunter, and the tinne has been sufficiently long far 
me to reflect, and that, too, witliout too much precip' 
tation. 

On the other hand, the colleagues whom 1 respect, and 
who ordmarily entertain the same ideas with me, have re- 
proached me in almost die same way. They have disco- 
vered that 1 have been a' hide hasty with the mon- 
keys ; they believe — they tell me — that I have yielded U 
apish tricks. My learned and able colleague of the Hospital 
du Midi, M. Puche, is yet in a state of perfect incredulity 
relative to the traosmissibility of the sypliilis to animal% 
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nor does M. Cullerier, tlial persevering exiM-rimentLr. be- 
Ueve in the truth of experiments which itinko so much 



What I recounted to you in my last letter, I hnvi* sci>n 
widi my own eyes ; I have also told you the ntti'iiiiniing 
circumstance?, whicli it is impossible to put to silence, 
ixjwever satisfied of the convictions and good fiiith of M. 
Anzias Turenne. But after having told you of this fact of 
the inoculation of the virulent pus from man ut ihtf mon- 
key, all that I know of tlie matter, lam aitonUhud at the 
tudfUn and premature conclusions which oar Oerman col- 
league draws from the fact ; and to speak frankly, he who 
exacts in others so much maturity of reasoning and reflec- 
tion, has not- himself set the example. Aftur all, the 
promptitude of his conclusions can be excused on the 
ground of the very inoculations to which he has courage- 
ously submitted himself, and which he would have been 
rery glad not to have made without some use. 

Our German co11ea9;ue makes much of this pro|>usition : 
" One ringie positive experimejtt has more valve than 
on anmmeroble number of negative re»vUi.'* Without 
doubt ; but upon one condition, which is, that tliis ex- 
periment should be posidve, that it should he incontosta- 
Ue, and that it should present all the guarantees of cer- 
tainty and exactiturie, and, more than this, that it can be re- 
peated ; without all this, it is worth nothing. The Acade- 
my of Science knows the value of this proposition which 
is constantly brought forward, and by which, peiiodically, 
nsb and new experimenters pretend to overdirow the 



laws of physics. Tills argument iias served for all hunarf 
deceptions. 

What says the raagnetologist who pretends to transport 
the sense of sight to the nape of the neck or to the epi- 
gastrium? Precisely what our Geiman colleague says-*- 
viz, : one single positive experiment, fctc. 

What says the homceopatliist, who maintains that vs- 
atom of hryonia diluted in the immensity of the waUffi of 
the ocean can cure pneumonia ? Precisely the same tins 
as our German colleague. 

In the physical and natural sciences, one isolated fid'- 
is worth nothing, if it is not susceptible of being repegid. - 
This is what all those think who know what the pli" 
losophy of science is. Othei-wiso this would be the most 
dangerous and the most perSdious stumblmg block to flOr 
gress, if laborious and patient observation did not con*" 
in to prove that it was but a sophism, an error, and oftn ' 
only a boast. 

My honorable colleague and friend, M. Cullerier, ought 
himself to tell you what he thinks of the experiments i£' 
M. Auzias. As to myself, I have established this: Hat 
the virulent pus has been transported from man to Ae 
and from the latter it has been inoculated upOD 
man ; nothing more, nothing less. Here is the plain feci; 
afterwards comes its interpretation. 

I said to you in my last letter, " Might not the monklf 
herein have served only as a soil for transplantation? f 
believe so, for this is what happens — the puncture rf* 
the inoculation which has been made upon the monkey, 
and which is scarcely irritated, scarcely inflamed, and sup- 
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very little, althoiigli soaked in t)ie virulent 
has been made, has a constant tendency to 
\h\s happens with astonishing rapidity. We 
the inoculation made upon the monkey Uiat 
(XHitmued, increasing progress which is the 
Lhe chancre upon man, especially tlie chancre 
not become Indurated ; we do not find even 
lod or specific statu quo wiiicli is so tenacious, so 
Itch nature keeps up in man, and which lie has 
Y so much difficulty to destroy. There is never in 
key the least phagedenic tendency ; nothing which 
s the specific induration in its commencement and 
Ifequences. A puncture, scai^ely any suppuration, 
WfA a cure ! Herein are the eSecU of inoculation 
UltKNikey — and all this takes place almost as ijulck 
of his gestures. We see that it is for the chancre 
wy and foreign soil ; the virulent seed is tiiere exot- 
in do wf. take much precaution to sow it well, water 
ice it in a green-house, or under cover ; it dies be- 
bg throve out any roots, and coaseiiueally with- 
Bg given forth any fruits. 
ias explains all tltis by the great vitality of their 
; it would be more easy to explain it by their 
(verse to syphilitic virus, upoa which I congratu- 
can even believe that in the piistulo 
> pnxluced with so much difficulty, the virulent 
tmly as an issue-pea which irritates, causes sup- 
$Hit is not combined with the tissues ; it is mixed 
1^ which is produced, that b all. It would be 
[jin order to be able to conclude definitely upot» 
13 
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any other result, that the pustules produced upon the mot 
key should be broken, that the ulcerated surfaces shouli 
be frequently cleansed, m caxler that we should not suppos 
that there remained some pus of the chancre misoi l^ 
and that we inoculated afterwards the suppuration fumisM 
by these surfaces. We know what happens in man, Ws 
may in vain cleanse the surface of the chancres, appiyi* 
them even medicated substances ; still the virulent secfe* 
tion continues to be produced. As long as we shall not 
have carried out this experimental programme, the sola 
experiment which has been made, will be insufficienE M 
destroy all which has been established by serious mei^i^ 
on numerous and well-observed facts. The sole acqnilH 
lion made to science, and which I am p^fectly ready W 
recognize, is, that we can place and preserve the vimlaH 
pus upon the monkey, and aflei-wards make use of it W 
inoculate man, as one transplants a plant from one H)ilK 
another. That is all which I have seen and established 
and the only deduction which 1 can draw from it. 

Until a new orderof things, then, our German colleagU 
may truly be in the same condition as regards his inoculli 
tions, as if they had been made with virulent pua preswued 
in tubes or between two layere of glass. 

This induces me to tell you what the pus inoculaUd 
upon man, produces, the course which inoculation followi 
and what it teaches as regards the pathology of chancre. 

But you inform me that my honorable colleague aM 
friend, M. Cullerier, asks of you permission to spesb 
I yield to him with pleasure ; we shall all gain from it. ' 
Yours, &c. RicosD. 
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July 24, 1850. 

To M. Amidet Lataur, Editor of V Union Medicate. 

Much Esteemed Colleague, — ^The principal topic of 
Gonversatioii lately, in the special hospitals, has been upon 
ifphilitic inoculations made from man to the monkey — 
Boculations which have been pursued with so much ardor 
ky our esteemed colleague. Dr. Auzias Turenne. This 
fiestion is full of interest to me ; for although certain per- 
wds do not appear to hold it of much account, everybody 
cannot have forgotten the numerous experiments which I 
made upon this subject a few years since. Satisfied with 
what those experiments had taught me, I was not a little 
astonished at the new results announced, when the last 
letter of M. Ricord came to give them a great value, and 
to fiimish to experimenters a powerful lever wherewith to 
upset all that I have advanced. Permit me, then, to 
tell you my thoughts upon the facts given by M. Auzias. 
At the time of the first exliibition, which was made in 
1845, at the Academies of Science and of Medicine, as 
ibo before the Society of Surgery, of a monkey present- 
Mg upon the face the results of the inoculation of the 
dmncrous pus taken from man, it was generally granted 
that these ulcerations presented all the appearance of veri- 
table primary chancres ; borders cut perpendicularly, grey- 
Wi bottom, induration at the base ; nothing, in fact, was 
wanting to them, and they already ridiculed the experi- 
nwats of Hunter, of TumbuU, of my father, of M. Ricord, 
and of others. I was the only one that reserved any 
opimon as to the nature of these ulcerations, remem- 
l>ermg that I had produced identically similar ones upon 
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certain palienis, without an atom of virulence ; hence I 
itnmediamly commenced a series of espBrimenta. 

I made them upon different kinds of animals, and espft- 
cially upon the monkey. I inoculated eidier by a superficial 
IK deep puncture, by inci^on, or by a solution of cob- 
tinuity more or less extensive. I constantly failed. M. 
Auztas attiibuted my ill success to my manner of nuni- 
puiating ; he told me tliat I went the wrong way to votk. I 
begged him to operate hinaself in my presence, but estab' 
lished this condition, diat he should not constantly inital»' 
the wounds he should make. He operated as I did, hj 
puncture, incision, and by excision. Like myself he Buf- 
fered the virulent pus to macerate for whole days in thasa 
solutions of continuity. Two or three times he believed he 
bad obtained a fortunate result, because a little indamua- 
tion was manifested; and in some of the punctures, a 
raisbg up of the epidermis, sometimes a purulent aeciB- 
tion, took place ; but soon the negative result was evjdenf 
to every one. 

How do they now explain tlie results obtained ? Tbef 
say that one of the Eirst conditions for success is to pifr- 
vent the animal from licking itself, because the actin 
of the tongue might cleanse the wound of the inoculatiffli. 
But does not M. Auzias remember that in all my experi- 
1 tliis precaution was taken ? Let him please to 
read again my work, which is inserted in the first tc4- 
ume of the Mimoirca dc la Societi de Chirurgie, and he 
will see that it is constantly stated that the animal wa^ 
prevented from rubbing himself, and that the wound 
made b such a way that the animal could not lick 
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I give myself up ii 



L, i do it with 



expenmentalion, j 
e, and I take all the precautioi 



as much principle as any o; 
possible. 

At tile time when I made my researches, M. Auzias 
pretended that the skin of animals was endowed with much 
leas ifritabiliiy than thai of man, and that in order to ob- 
tain a posiUve result, it was necessary to have a certain 
amount of irritation in the part where the vims had been 
deposited ; and heaven knows that there was no lack of irrj- 
lating the points which had been inoculated both by punc- 
ture and hy abrasion. This explained very well to me 
both the delay in the cicatrization, and the appearance of 
:the ulceration kept up by a mechanical cause. There is 
now no longer a question of tlial obtuse sensibility of llie 
skin of the monkey ; it is even pretended that it has be- 
come much more impressible to the virulence, than the 
haman skin ; but it is said that the cause of the failure in 
the experiments is the great plasticity of the blood in ani- 
mals, wliich permits it to inler|»se itself between the 
Ueeding part and the virulent matter ; and in order to suc- 
ceed, it is advised that tlie puncture of the inoculation 
should be constantly soaked witli the pus. 

Well — what is done dien ? What has M. Auzias done ? 
He has caased a solution of continuity wliich became in- 
flamed, which produced pus perfectly innocent at first, but 
wMch afterwards, and that quickly, became virulent by its 
mixing with the pus with which the wound was constantly 
covered, or with that, which, placed under the epidermis, or 
in the cellular sub-cutaneous tissue, acted like a thorn and 
determined in it a phlegmonous infiammalion, not as specific. 
13* 
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pus, hut as a foreign body. One can in this way 
successively a certain nunaher of virulent pustules. 

What became of tlie ulcerations upon tlie monkey ? M. 
Ricord's letter does not say ; it leaves us to suppose 
that they dried up and disappeared ; so that tliere was 
only, as M, Ricord elsewhere appears disposed to admit, 
a simple depot of virulent matter upon the animal, whicb 
served as a. vehicle between the patient of the Hospital 
du Midi and the courageous German colleague wlio sub- 
mitted liimself to the experiment. In a word, it is still 
the history of mediate contagion. The virulent pus, in 
place of being put upon an inert body, as in the experi- 
ments of M. Ricord, and as in some of my own uprai 
inediate inoculation, the virulent pus, I say, has been 
placed and kept warm in the skin, or under the skin, of 
the monkey, 

I have seen only a part of the results obtained by H. 
Auzias. This was the ulcerated pustules which M. Rob- 
ert de Welz carried upon his arm, and which he had the 
goodness to show me one morning at the Hospital de 
Ixnircine. It would have been perhaps in good tasta, so 
far as science is concerned, if M, Auzias had made nte 
participate in all the stages of the experiment, for he well 
knew my former labors, in which he took an active paR. 
Does he not know, also, that in all this I am only stimulated 
■by the interests of science, and that I profess the highest e* 
teem for his character and for his talent. If he makes 
other experiments, I shall be most happy to follow them ; 
but in spite of what has just passed, I declare in advance, 
«hat for ine there will be no tme inoculation of primary 
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syphilis from man t« ihe monkey, ttniH a nuppuraling uke- J 
ration shall be brought about, which can br. wathed at i 
different times, to ns to free it completely of the pm 
which ikaU have proiluced it, ami- which ctin be transferred 1 
afterwards either to Ihe monkey itself or to matw Undl ( 
this, it will not be possible for rue to see anything except ] 
» deposit, witli or witliout production of suppurative in- j 
fl&minalion. 

This is not an exaugerated seopticism ; it b a strictnes 1 
of experiiiieniation which appears lo me indispens^le, 
and which a dinicien of Ihe character of my excellent 1 
coJIeagiie and friend, M. Ricord, who has accustoinod us ] 
to so much accuracy in the observation of facts, and to so 1 
much logic in their deduction, will not be surprised to aof 
me require. Yours, fee. Citllerieiu 
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My Dear Friend, — I think that I have done justice 
to the monkeys ; for the present, I shall not occupy my- 
self any more with them. If, later, it can be proved to 
aie that they can contract any tl)in^r but what 1 have told 
you, I shall be found always ready to acknowledge it. 
Undl then, I do not see any motives to change my opinion. 

In waiting, lei us return lo the poor human species, 
whose claim to syphilis as an inalienable right, no one at 

fi present day contests. 
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However, before going farther, pei-mit rae, after all that 
I have said to you, and pejliapa even after what might 
have beea recently said, to establish the following propcei- 
lion, which it appears to me inijiossible to overturn : 

The CH4NCRE {PKIMAR7 ULCEIt) AT THE PEKIOD 

PROGKE3S OR Of SPECIFIC Statu quo, is the oni.t sourcx 

OF THE SVPHItlTlC VIRUS (moRBU) INOCtJI,ABI.E POISOn). 

I have already told yoii in what conditiojis the virulent 
pus ought to be, in order to act ; you know, also, the con- 
ditions m which the parts ought to be, in order to uades^ 
the action of it. Let us now study the effects of tlw 
action ; in other words, the patliogeny of tlie chancre. 

Tliis subject is a serious one, but a little dry, I depraid 
upon all your good will, to follow my details. Please to 
look for no other interest than that which the quesbc» 
itself presents. 

If we make a puncture under the epidermis, with k i 
lancet charged with virulent pus, this puncture, whicb 
ought scarcely to bleed, soon grows red, becomes pro 
nent, and its summit is raised up by ihe serosity, whicb 
soon becomes turbid in order to take on afterwards the 
characters of pus. 

Thus, puncture, redness, papule already surrounded wi& 
an areola, vesicle, vesico-pustule, and finally pustule ; such 
is the series, the constant succession of phenomena pn>^ 
duced by inoculation. 

All this follows without inteimption, without any aircsti 
from one hour to the other, from one day to another ; it is 
a palliological riband, which is constantly unrolling m 
order to arrive at a regular and inevitable period, that is, 
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at tlie piTxliictionof a pustule of ccfAynut, the most iiorlect, 
and of the best possible type. 

This pustule is often depressed at its summit, even uin- 
bilicated at the point which corresponds to the puncture, 
and upon which we perceive most generally a little drop 
of (Iriyd blood. 

If tile pustule is not broken, the pus which has ftHmed, 
dries up, and gives i-ise to a conical, brown, greenish or 
blackish crust. 

This crust tends to increase at its base ; for it covers an 
ulceration, tlie circumference of which tends itself to in- 



In this increase of the ulceration under the crust, the 
epidennis of the areola wliich surrounds it and the border, 
is successively raised up by the suppuration ; this latter in 
ita turn dries, in order to form a new disk of cmst, while a 
new areola is formed at its circumference, and so on. 

Tell me, widiout ceremony, if I am sufficiendy clear la 
tbis descripti<m ; it is of great importance to me to be well 
understood. 

The rt'd circle (the areola) which borders the crust, is 
ordinarily tumefied, and encloses it as the rini of a watch 
encloses the glass — 'Only, as there is here an increasing . 
ulceration, and always new pus produced, and as the cii^ 
cumference of the crust is always leas hard than its centre, 
this ctust is not generally very adherent. 

Sometimes the crust is formed early ; at other times the 
pustule remains in the puralent state during a longer or 
shorter liine, 

Tliis pustule sometimes does not acquire a very great 
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volume ; often it is at its commeDcement only the size of 
a lentil ; at a later period its surface loight equal lliat of a 
five cent piece and even that of a franc ; and it is not rare 
to see it acquire dimensions much more considerable. 

The pustule offers, then, those transitions which we 
observe so often in other forms, and which give to it ibe 
aspect of rupia, either before the fomiarion of the cnist « 
when the crust is formed. There is only here, as son»^ 
times in rupia, a difference of volume. 

If we break the pustule the second or third day in the 
cases of quick evolution ; or if we break it at a later pe- 
riod in the ordinary cases ; or if the ciust is detached, we 
find beneath an ulceration occupying all the tliickneas of 
the skin, perfectly rounded, witli the borders cut perpend 
cularly, as if it had been made with a punch. 

The borders of tliis ulceration, slightly separated fiwn 
the adjacent parts, tumefied, sen'ated, and turned back, 
remain surrounded by the red areola whicli constitut«s the 
margin of it ; they are covered by a diphtheritic layer, t 
special, adherent, pyogenic membrane. 

The surface of tlie ulceration secretes a sanious, sao- 
sanious pus, often reddish, and charged with organic deto- 
tua ; this is the viruleut inoculable pus. When we cleaiatt 
this surface, we find a diphtheritic layer more prmounced 
than that of the borders, and which is also constituted by 
a special pyogenic membrane, of a greyish color, of « 
lardaceous aspect, and which cannot be detached. 

Moreover, the bottom of the ulceration reposes upon a 
base more or less thick, more or less engorged, according 
to the progress which the ulceration is to pursue— -a 
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gress especiaHj- delennmed by the character of the soil in 
which tlie syphilitic grain has been sown. 

The ulceration which I have just described, and which 
has followed an increasing progress, may arrest itself at 
the extent which I have already indicated, or persist a 
long time — a month, six weeks and more, or continue to 
increase in order to take on larger dimensions, and to pre- 
sent also important modifications. 

In the numerous' inoculations which I have made, things 
have always happened regularly, thus : — continued evolu- 
tion starting from the puncture ; constant production of 
an ecthyma, the ulcerating bottom of which, presents in 
its turn, par excellcnCf, the classical and typical characte- 
ristics of tfie chancre ; ulceration with a tendency to in- 
crease, or remaining in a special statu quo. 

You already see that the artificial inoculation overthrows 
all tbat men have been accustomed to teach and to repeat 
to each other for ages past ; you see it break through the 
pfaysiologisra of Broussais ; you also see it reduce to its 
proper value the doctrine of ti\e physiologic contagion of a 
atOTB recent date. 

And first, can die theory of incubation sustain itself iu 
presence of what inoculation produces, and of those results 
which you can repeat every day ; for, remaric, it is not a 
unique, exceptional fact that I refate to you, hut masses of 
identical facts always giving place to the same phenomena, 
and of which every body has the proof in their handp. 

The electric, expansive mode of Bni is done with ; it is 
no longer possible to believe that the syphilitic virus pene- 
gMps the economy like lightning, that it b a shock from 
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the individual infecting, to Uie individual infected. The 
chancre, the priraaiy nicer, is no more the result of a ihock 
in return. 

We cannot admit, at tlie present day, unless we are 
blind, that the vinUent pus traverses our tissues hy a siio- 
tion of continuity or otherwise, for the purpose of fiisl 
infecting the entire economy and of hiding itself at a dis- 
tance, in order to return afterwards to hatch in ibe Mt 
where it had been first placed. 

Special grain, \]\e syphilitic virus, grows where it bu 
been sown ; particular ferment, it is those, parts which il 
immediately touches that enter first into fennenialiMi. All 
this takes place, as we have already said, more or IftS 
quickly, according to the disposition of the soil, according 
to the fermentable aptitude — but all tills takes placs 
strictly, absolutely, in a point at first very circumscribed, 
and which we shall contrive perhaps to limit by and by. 

The non-existence of a period of incubation, a bcl so 
evident, so true aud so logical, is not yet, however, ac- 
cepted ; the contrary prejudices have been of too kng 
standing not to have the force of law, or to be easily ont- 
thrown. 

Those who, notwithstanding, sustain the incubation, sod 
who believe that the virulence of syphilb is compromtied 
if it does not exist, have made to me ibis principal objec- 
tion: they say to me — If you obtain instantaneous and 
unintfrrupted effects by artificial inoculation ; if you hare 
observed only a local evolution ; if you have been struck 
by an apparent silence of the organism, and if you have 
perceived nothing which explains a general pi 
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ta the syphilitic drama, it is because you operate upon a 
organism abeady impregnated, infected ; you inoculate pa- 1 
tients, and those patients are already inoculated. 

This objection, you see, enters into the famous theory 
of virulent bottles. I have already refuted it ; I have told 
you what we ought to tliink of diis opinion as respects 
wounds, injuries- and operations made upon syphilitic sub- 
jects. I cannot help retumiog to it ; permit me to refer 
you to what I have already slated upon tliis subject. But 
I havt: another answer to make to this objection, besides 
the esperiraents practised upon the patients themselves. 
I shall answer this by the experiments made from sick 
individuals to healthy ones, and I shall invoke especially 
the recent inoculations practised upon man on the occa- 
sion of the inoculation of the monkeys. Well, in tliese 
cases, the results of the ioocidation have been identical 
with those which I have just described to you; that is to 
Bay, an immediate action, an uninterrupted evolution, and 
production of the ecthymatous pustule. 

But does artificial inoculation always give rise to this 
Hnintorrupted series of phenwriena ? Are diere not cir- 
cumstances, in which, between tlie inoculation and the 
iDianifestalion of the symptoms, there will be a period of 
, rest, of sluggishness, as in the inoculation of the vaccine 
, virus ? In the contagion by the ordinary way, does there 
not always seem to be a lime sufficiently long between the 
actioti of the cause and the manifestation of the effects ? i 

Yes, without doubt, and Uiesc are the cases which can 
juslily, in a measure, Uie theory of incubation. But when 
die pams to examuie these facts attentively, i 
14 
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see ihat they have been badly appreciated. I shaU try 
reduce them to tlieir true value, and to bring them back to 
the laws previously established. 

I have already said that these cases have never happeo- 
ed to me, in my numerous experiments, always pubUcly ' 
made. This arises evidently IVom the uniformity of the 
proceedings which I have employed. My honorable 
colleague, M. Pucbe, who has experimented as much as 
myself, and perhaps stiU more, has only once or twice 
seen these appearances nnanife^t themselves, at the secood 
or third day after the puncmre. All those who have SB' 
died the inoculation of syphilis, know that when it iaa 
not succeed immediately, it is because il is negative. 

However, we can understand that a too supei6cU 
puncture, that the I'irulent pus placed upon sui&ces 
scarcely denuded, would require a longer time in order to 
affect the part, and in order tliat the effects should be pro- 
duced. Here is what I have observed upon M, Robetl 
de Welz. A first puncture, very superficial, was made, 
which produced no effects the first days, so that there VK 
something which might resemble incubation. But flie 
second puncture, which I made myself upon him, followed 
the regular course. The partisans of the influence of tbB 
general state would answer me, what of diat ? Hie 
first puncture had a slow development, 
organism was not yet impregnated. The effects of Ae 
second puncture have been rapid, on the contrary, 
because then the virus had invaded the entire 
That is very welt, I shall answer, but here is somel 
which slightly deranges this beautiful theory ; it is 
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e Welz had a third pimcliire m&di;. wlticli being too su- ^^^ 
perficial like the first, jjave, like that, only tardy results, \ 

Therein is to be found the key to incubation, my friend. 1 

L We understanfl very well, without lU help, how ia the , ^^^| 
I contagion by the ordinary metluxl^, virulent pns placed, ^^^| 
I upon surfaces more or less denuded, and consequently , ^^^| 
fitted to receive more or less (juickly tlie virulent action,^^^^H 
ai€ affi%ted more or less quickly, and give place to a inor- 4 ^^^| 
tid action more or less rapid. We know, and observation ^^^^ 
teaches us every day, and the experiments of M. Cullerier 
demonstTdte it in an irrefragahle manner, that the virulent 
pus can remain in contact with healthy surfaces without ^^J 
altering them, and widiout being altered itself; but we ^^H 
know also that sur&ces constantly bathed by tlie vimlent ^^^| 
pus, acnd and irritating, excoriating before being specific ^^^| 
— we know that these sm'faces end by becoming eroded, ^^^H 
and by being placed by this very pas In the conditions ^^^| 
necessary for tlie action of the inoculation. This sort of ^^^| 
vesication might require a longer or shorter time to he pro- ^^^| 
duced, before the special effects appear, and simulate in- ^^^| 
cubation. ^^^| 

For example, some virulent pus is collected in a fold of ^^^| 
the vulva, of die vagina, of the prepuce, in the interior of ^^^| 
a Ibllicle ; it is not till a longer or shorter period aller the ^^^H 
pus shall iiave been thus placed, tliat, passing through the ^^^H 
successive action that I have just shown, it arrives at the ^^^| 
efTects of incubation. There is nothing herein which is- ^^^| 
plausible ; it is physical and material ; it is what the oh- ^^^| 
servation de vim demonstrates every day to the eyes which ^^^H 
know how to see. How many patients there are who ^^^H 
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ihink themselves at first only affected with a balano-posthifis, 
and in whom after more or less time we see chancres pro- 
duce themselves. Add to tliis the carelessness of patients, 
the absence of all observations regarding them, a circum- 
stance so common in practice, and which causes the 
time which has passed between the exposure to the cause, 
and its apparent manifestations, to be taken for the incu- 
bation. In this, you will find for the chancre, as (or du 
hlennorrhagia, the explanation of those pretended incuba- 
tions with an elasticity of duration so considerable, ibu 
they vary between hours, weeks and evea months. 

You see that I enter more and more into the substance 
of these important and grave syphilographlc questions. lii' 
my next letter I shall treat of the different forms which' 
the chancre can assume. 

May your good will, and that of your honored readei^ 
still accompany me. This is for me the most valuable 
encouragement. Yours, &c. Ricord. 



EIGHTEENTH LETTEH. 

My Dear Friend, — In the positive moculations, things 
always occur as I have told you in my last letter. 

When the inoculation fails, the puncture becomes a littie 
irritated, but this soon disappears. 

However, without depriving inoculation of anything 
which is fully established, we must recognize that there art 
false pustules for syphilis, as for the variola and for vaccina. 
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Their existence, if liit; exaraiuatioQ is superficial, iiiiglit 
lead [o error. My learned colleague M. Puche confesses 
DOW) with a. good grace, ihat he lias been tlius deceived 
by Jalse jimtuica, when ho fonnerlj pi-actised irioculutlon? 
witli muco-pus fumislied by balano-postliitis. Thus, he 
does not attach lo-day the same vaJue as forraorly, to the 
&cts contained in the memoire which he has puhUshed 
upon this subject ; he baa studied those facts better, and 
they have for liim changed their signification. You ought 
to understand that I should not have committed thu im- 
propriety of speaking thus, if I was not formally author- 
ized by M. Puche himself. My critics, then, who have 
made much ado about the inoculations of tliu muco-pus 
of the noa-ulcerated balano-posthitis ; who have made use 
of them as a weapon against my doctrines ; who wish to 
prove by tliein that tha chancre alone does not furnish in- 
oculable pus, and that the blennorrhagia which b inoculated 
could not well be ulcerated — these critics can no longer 
make use of this argument without die new verification 
which its author believes indispensable. 

These false pmtulei are but little developed ; most 
eonunonly tliey are only simple bullous elevations, b^ 
BWth which, we find a superficial vesication of the skin. 
SsT^ there is not tliat boring of the skin, as if done by a 
punch, as observed in true inoculation. In some very rare 
cases, deeper inflammation might appear and produce 
smiething analogous to the furuncle. But even in 
ihrae cases, die progress is always very rapid, the dura- 
^ffa slight, from tliree to five or six days at most, and 
14* 
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the healmg follows also very quickly without the intemid' 
tion of any treatment. 

However it may be, I have said, and 1 persist in s&pag, 
that when the inoculation has succeeded, it is always by i 
pustule that the chancre commences ; this is what is in- 
contestable, and what can be re-produced at will and 
with certainty. 

However, the writers upon syphilis, who have rangefl 
among the primary symptoms so many phenonaena whldl 
ought not to hold place among them, might have here wdl 
placed this ecthipna developed under the conditions that I 
have already marked out to you. 

It is true that our learned colleague M, Cazenave says 
that the ecthyma may be sometimes primary. He even 
cites, in his treatise upon syphilitic eniptions, a very beaU' 
tifijl example of primary ecthyma of the lip, the direct 
and immediate consequence of contagion. But what M, 
Cazenave says of this case, for me so frequent and com- 
mon, proves to me exacdy that neither Biett nor himself 
have understood the true nature of this symptom. Read 
again that passage of M. Cazenave, and you will be con- 
vinced that he does not consider, in this particular casa, 
the ecthyma as being only a period of the chancre. F« 
him, the ecthyma which he calls primary is always a 
typhililic eruption ; that is to say, the product of a gene- 
ral infection, constitutional — in a word, what I call a secon- 
dary symptom. 

But in order to establish that the ecthyma is always Ae 
result of a previous general infection, although this 1M^ 
be the only isolated symptom by which tlie syphilis o(lp> 
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; in order lo confound the chancre wiiii eclhyma* 
tous conimencement, the true primary ecthyma, contagiouif 
inoculable, wilh the coiistitutiotial secondary ecthyma ; M. 
CazcDave, after liaving so well said that this symptom 
may be the 6rst and only result of the contagion whicli, 
" apart from the mfluence of the virus, has need, in order 
lo be developed, of finding particular conditions," those 
conditions which necessitate the inoculation of the pn- 
iaary symptotns ; M. Cazenave, I say, wishing, against hia 
own principles, to place ecthyma among syphilitic erup- 
tions, gives as examples of primary pustular eruptions, two 
observations where it was perfectly secondary, and regularly 
preceded by a primaiy symptor)i upon the fingers. 

This error is very common among tliose individuals who 
do not know aJI the varieties of the chancre. Did not this 
happen to one of our unhappy colleagues to whom M. Caze- 
nave makes allusion ? Has he not been considered as 
having undergone a constitutional infection, (FembUe, and 
as having offered an example of primary pusmlar erup- 
tions? And yet this unfortunate colleague had had s 
chancre upon one of the fingers of his right hand, a chan- 
cre followed later by an enlargement of the glands about die 
elbow, in the desired and regular order of secondary symp- 
toms. All this I have myself established, and also my 
learned friend N^laton. It is true that a person who had 
no very great experience with venereal maladies, although 
he had written much upon the subject, and who knew of 
the ulcerations upon the finger, pretended that there was 
nothing there but an anatomical tubercle, which had given 
le virus without becoming inoculated. I much 
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fear tbat the braki of this pcrsoa has given passage to llui 
fine stoty without hecoming inoculated in passing, with*, 
litUe probability and good sense. 

1 have not yet finished with the primary eclhynik 
You who read all — sometimes from duty, often fromaat, 
and always with profit to those who read you in ibdf 
turn — you ought to be surprised to see in a manual upOG 
syphilitic maladies, that tlie learned author, whom we baih 
hold in high esteem, admitted the possibility of the pioduc- 
tion of a pustule by artificial inoculation, but not othermn 
In fact, M. Gibert absolutely denies that the chancre not »■ 
OGulated artificially can commence by a pustule ; he assiffiS, 
us that it is through an error of diagnosis diat this penodot' 
chancre has been admitted. I believe that you aJready set 
upon what side the error ought to be. If you adiiut|l' 
say to M. Gibert, that a pustule can be produced by fll? 
point of a lancet, agree that it does not requu-e a gnfl 
effort of imagination to find in the processes of ordinaij 
contagion, something which may act in the same mamitd 
such as a nail, a hair, &lc., without taking into account 
other circumstances, the lewd and shameful confessions 
of which, you, in your quality of physician, must soinetimS 

Nevertheless you see how subject to error the naost (fc- 
tinguished observers are. Assuredly M, Cazenave andBt 
Gibert know as well as I what an ecthyma is, and yet hiW 
is it that they insist in referring jt always to a general coft* 
dition, and that they deny the existence of it as a product 
of chancre ? Why ? because that theory throws too often 
a deceitful gauze between the observer and the matter for 
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a; because that it does not suffice, tu nnollinr 
erver has just told us, to pass ten yeare in a voncrenj liou- 
1 in order to see well all that takes place there ; ln»- 
56, alas ! there are eyes which always look aiid whii^h 
'ersee. 

ask pardon, my fiiend, hr having so lotiK oocufniA 
self with the pustular rorm of the chancre. Snci' I h«vB 
e so, it is in my opinion time, at last, lo come out from 
parroft talh, wliich invariably gives th« tiarao chantc 
to the primary symptom as if it was immutable ukI 
Oal in its form. Nothing is mor<^ fa)«r, anil iivjn^ «oa> 
y to the observation of every tlay thui tliiii doctrirwr. 
} primary symptom, on the contrary, preiMtU nuwuBM 
eties either at its commmicemeni, dufifiia; k« comm, or 
r. Permit me to recall here what dbaemtioo vii «l^ 
ence have taught me. 

i the most commoa cases, dwnCfV eoaimtliiUK \if' 
llceration ^embUe, either Mrperlieklordwfp. Tim plf* 
f nicer does not always dtmtroy the «M(re HMuumnf* 
ous membrane or«f the nkb. Thm BpW #M IM Wi II 
) membrane of the gbnd and of tfwpnpOM^dwfllMP 
I may be sufficvnttjr taptt&M toUaUtutm MM 
n ulcerated bdano^XMlMdc, and lo 'fmtify e^m^ me* 
b cases oT moaiaaen. 

W filter fftntfo M pcnfaeMd ««««*« «fM4«M r«i llM 
I placed opixi • wabc 
jmg voand. 4r, what »■ 
)rai«, opoa a 
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chancre commence under Uie form of an abscess. 
the bites of leeches which become inoculated, it ia Hue, 
often offer an ectliymatous fonn ; and it also happens that 
the virulent pus moculates also tlie bottom of the bits 
witliout inoculating the borders of it ; these could thea 
become united, and enclose, so to speak, the virus which 
has inoculated the bottom, and tliis bottom then produces 
a Uttle virulent abscess of tlie sub-cutaneous cellular tis- 
sue, which when it opens, or when it is opened, presents » 
chancrous collection. The fistulous tracks of the Yiniltot 
pus in the sub-cutaneous or sub-mucous cellular tissue giw 
rise to the same phenomenon. 

AH this is the true result of common practice and ob- 
servation in my wards of the Venereal Hospital. I wdl 
know that in this theory so simple respecting abscess — as 
a form and as a primary period of chancre, an argument has 
been sought in favor of the existence of the bubo d'erable^ 
an emstence wliich I do not admit, and which appears a con- 
tradiction in my doctrine. But I shall return, by-and-by, 
to these buboes d'embl^e, and in sucji a way as, 1 hope, 
to satisfy my opponents. 

However it may be as respects these different varietio 
in the commencement of chancre, they have no influeaioe 
upon the ulterior form which these ulcerations will take. 

This point has its importance ; it becomes connected with 
the unity or the plurality of the syphilitic virus, a quesooa 
yet quite obscure, or rather obscured by the vaguenea 
and the want of precision in facts. Here is what I CSK 
say as regards myself: — 

When the Inoculation is made upon the patient himself 
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the coniiiiencement of the chancre bi:mg always similar, 
the ulceratioQ which follows die inoculation finally takes 
"the foim, and oScrs the same varielieSj as the first gymptcan 
wlucli furnished the inoculable pus. Thus, if it is from a 
phagedenic chancre that the pus has been taken, the ul- 
ceration will take on the phagedenic character ; if from an 
indurated chancre, the ulceration will become Indurated, 
■fcc. Thta is what my own experience has shown me. 
.But in the inoculations which have been made from in- 
individuals to healthy ones, have things always 
thus? We know nothing, for in the inoculations 
have thus been practised by other experimenters, they 
'taken note niallier of the form of the symptom from 
the pus was taken, nor of the form of the symptom 
had been produced ; they have been contented with 
:re on one side, chancre on the other, without 
lailed description ; so that definitely these inocula- 
icould not be of any great assistance in the elucidation 
'die question. 

In common observation we find that one form in an in- 
dividual can produce a different form in another. But as 
We are never strictly sure of the somte fiom which the 
iQfectton has been taken, we can dispute Uie results ; we 
Can suppose that the individual who has a different form, 
Could have taken it from another source, tlian tliat which 
he accuses. Tiie results of the last inoculations which 
have just been made from individuals infected to those 
who are healthy, counterbalance, and cannot serve either 
for or against. In the observation of M. de Welz, 
the ptis was liimished by a non-indurated chancre, and his 
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chancres were not indurated, which ckcumsianco \n i^ 
case might depend upon a want of aptitude. In the C3J0 
of the inoculation upon the interne of the Hospital a" 
Midi, the ciiancre became indurated, and yet the pug mth 
wliicli he was inoculated ought to come from a primi^ 
non-indurated ulcer, if we take into consideilion the coafr 
tions of the anterior constitutional syphilis under the fiiffr 
ence of which the patient labored. 

You see, my friend, that tliis qnesti(Hi of the [jlui^ 
of the yims, so clearly di-awn by certain Englii 
cians, is far from being solved. Until now, we were^' 
ways endtled to the belief m the existence of 
only ; it appears always rational to admit liiat the chancf^ 
under given circumstances, and such as ca 
in advance, commencing as it does always in the 
manner, depends upon an Ideuiical cause, the ultejil 
effects of which are determined by conditions in «^ 
the individual is found, upon whom they are developed. 

In fact, the great varieties wliich the piiinary ulcer ^ 
sents at the period of progress, which are fonned mtw 
less quick, and which can be thus summed up : 

Simple chancres; 

Inflammatory chancres with decided gangrenous tend» 
cy ; 

Phagedenic chancres ; 

Indurated chancres ; appear to find the reasotks of 
existence in secondary causes beyond the specific Cj 
I do not here give a lecture ; I do not WTite a hook, lift 
special pathology ; consequendy I cannot enter into 
long details. But, in oarder to justify my propc 
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me recall some of the assbting causes which give to the 
chancre such or such a physiognomy, such or such & 
course. 

For example, observation shows what the abuse of al- 
cc^lic drinks produces, particularly in hot weather. The 
most simple chancres under their influence become rapidly 
inflammatory, and the inflammation in certain regions, as 
sbout the genital organs, in a cellular tissue which so easily 
becomes cedematous, arrives very quickly at gangrene. 
The action of alcohol in these cases, of which the English 
h&Te given us such fine examples, is so pronounced, that we 
' could call these ulcers " leno-phagedeniques.'" 

As to the other varieties of phagedenic chancres — pulta- 
ceous, diphtheritic, serpigenous, Scc^we often find the 
cause of them in certain hygienic conditions, unhealthy 
habitations, bad Dourishmeni, want of cleanliness ; in the 
unseasonable employment and abuse of rancid mercurial 
ointment in the dressings ; in certain diathetic conditions, 
tubercles, scrofula, herpetic condition, scurvy, and fre- 
quently in tile different conditions which favor the produc- 
tion of hospital gangrene. Let us add to this, as we shall 
see later, the influence of a previous syphilitic diathesis. 

However, the conditions roost interesting to understand, 
those which in themselves almost constitute ihe veroie, are 
dlose which preside over the induration of the chancre. 

But the indurated chancre being one of the important 
points of the doctrine which I maintain, and which these 
letters are intended to defend, you will pemiit me to make 
it Ihe subject of my next letter. 

Yours, he. RtcORD. 
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My Dear Friend, — If I made myself well undersEood 

iu my last letter, you must see that although experimenU 
have not yet demonstrated in an incontestable mcmnef 
the unity of the syphilitic virus, I nevertlieless adnutted 
this unity ; that I did not search for the difference of tht 
primary effects of this vims in its greater or less actiTitf 
and acrimony, as some writers on syphilis hare done ; thtt 
I sought for these effects, on the contrary, in the individuil 
conditions of the persons who were to undergo the actioo 
of them ; so that, in spite of some observations of Bell, 
and of some analogous cases that we still sometjnia 
meet with in practice, and in which there is only a 
simple coincidence, we cannot conclude from the Sana 
and the gravity of the primary symptom of an indivi- 
dual, as to the form and gravity of the malady of 
the person who communicated it to him ; and that, io 
fine, we can no longer at the present day, say to a paUent, 
as we fonnerly said — if your malady is a serious one, it is 
because the person who communicated it to you was vajT 
much diseased ; for very often it is the contrary which we 
observe. 

This law of the unity of viru^ being laid downj I am 
going to occupy myself, as I promised you in my last let- 
ter, with the most important variety of chancre ; the indU' 
rated ckancTe, 

The knowledge of the induration, of that conditkii 
vhich^cert84ii primary ulcers take on, is not a new 
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some pretend tlial we can even find the traces of it in Ga- 
len, wliich does not astonish me the least in the world, i 
who believe in the antiquity of the verole. What is cer- 
tain, is, t!iat after tlie great epidemic of the fifteenth centu- 
ly, some writers upon syphilis observe upon tliis remai^ka- i 
He symptom ; above all, it did not escape the observation 
of Jean de Vigo, who has other claims upon our esteem 
besdes the invention of his famous plaster. 

However, you Icnow that it is to Hunter that we have 
given the honors of die discovery of the indurated chancre; 
this symptom has even received the name of the great 
physiologist. The Hunterian chancre, b fact, is no other 
than the indurated chancre. And yet Hunter scarcely 
glances at this subject ; you recollect what he says — " the 
chancre has generally a thickened base, and although tha 
common inflammation extends much beyond, yet tlie speci-* 
6c inflammation is limited to this base." But, as you see, 
Hunter does not make of lliis thickening of the base a con- 
stant condition ; and he is right, for tlie greatest number of 
primary ulcers do not present this peculiarity. Neither 
does he make it a condition of the constitutional infection ; 
a grave and inexplicable omission, fur a man of the sagaci- 
ty and of the divination of Hunter. 

The writers upon syphilis who came after Hunter, evea ' 
Bell, with liis comparison of a split pea, did not recognize 
all the value of induration. 

A greater portion of other syphilitic writers since Bellj 
have not paid attention to this symptom. M. Lagneau, 
in Ilia treatise, does not appear to give to tiiis any import- 
; however, to do him this justice, he has recognized^ 
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as Bell and otheis, that the chancre can have a pustular 
period ; but apart from this, you will be struck like myself 
with that kind of confusion which characterises his writings 
with regard to the chancre wliich he calls primary, and 
those which he calls secondary. In all cases, the indur*- 
tion is of no account for liiin. 

As to M. Cazenave, " whose work, wholly circunBOn- 
tial, and which we cannot take for serious," and when 
courteous expressions which he recently makes use of to- 
wards me, I return, in order not to keep anythmg which 
belongs to him ; as to M. Cazenave, you know liis manner 
of appreciating the primary symptoms. It is Indy beywid 
belief. Nevertheless, are there for M. Cazenave any [«»' 
mary symptoms, besides the infecting act? For him, b 
feet, tile other symptoms are all either primary secondani, 
or secondary primary. Free yourself from this, if you ceiii 
in spite of all the talent of which you daily give proofe. 
In all cases, tiie induration, that capital phenomenon, doe* 
not appear to exist upon the other aide of (he icoter, »3 
Lisfrauc would have remarked. 

And yet, who can to-day misconstrue Uie importance of 
this phenomenon ? They have eyes wliich see not, who 
suffer this to pass as null and void, after all that I have 
done, after the judicious observations of the wise professot 
Thiry of Brussels, of my pupil and friend M. DJdayof 
Lyons, of M. Marchal (de Calvi), of my learned IHend 
and too benevolent partisan M. Venot of Bordeaux, of 
Messrs. Acton and Meric of London, of my learned cd* 
leagues MM. Puche and CuUerier; in fine, after tlie ob- 
servations of my patients themselves in tlie hospital, wluHft 
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Mtion, mnde during twenty years, leaves few cliancea 

t the inattentive physician to conunit errors. | 

The induration which can line tlie chanci'es and bordef 

u, meriting all the attention of the practitioner, permit . 

p to study it with care. 

A.I1 chancres do not become indurated ; at the presetit ] 

fit IS decidedly only the smallest number ; and if my doc- I 

s are true, this number will go on always diminishing, 

t what is the individual cause — the necessaiy ulteriof 

iOndiuon, in tlie insertion of the vims, which causes th* 

chancre to become indurated ? 

Therein is one of the most interesting problems which , 
the study of syphilis can present ; and the solution of it b 
aJso one of the most difficult to obtain. 

I have, however, tlie pretension to have discovered on« , 
of the unknown principles. 

When we askof age the cause of induration, age atiswore 
nothing. 
. Sex, temperament, hygienic habits, say nothing, 

Nor do the anterior or accompanying maladies, foreign 
to syphilis, any more than the specific treatment submit- 
ted to by patients, come to enlighten you. 

Until the present, thai^we are obliged to confine ouiv ; 
selves to the common explanation that you know — that il 
to say, to aptitudes and idiosyncrasies. 

In fine, we find (hat m certain individuals, a first chancre- ' 
do^ not become indurated, while a second does, and tboss ' 
that they may contract afterwards do not become indurated. 

Where, then, is the cause of this mysterious and slngu- i 
lar condition ? 

15* 
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Let us search for one of ihe causes of these dlfferenca, 
which has [lassed until now unperceived, in the laws of 
o general and so constant ; let us seani 
for it in the striking analogies which exist between ik 
variola, vaccina and the verale. 

We arc upon the track. 

The vaccina, for example, may fail at the first trial ; IIm 
will be for the want of an aptitude of which we are igDO- 
rant ; but if it succeeds, the ulterior failure in new vac* 
nations is explained ; tlie diathetic effect of the isS. 
vaccinaUon is not yet exhausted; a lapse of tinie is neces- 
sary, 10 render the organism fit for a new vaccinal impreg- 
nation, which modem observation tends the more and mote 
to fix precisely. 

Here is a capital fact in syphilogeny, a fact tliat a kmg 
experience demonstrated to me, a feet which has beeo 
equally observed by two men whom I love always to cite, 
MM. Puche and Diday. It is that 

General rule, A patient who has once had an IS- 

DtTRATED CHANCRE, WILL NOT HAVE ANOTHER. 

It is probable that this law will present exceplirais fcc 
the vaccina as well as for the variola. I should _add that 
it is even desirable that it should present them, fiw tliis 
would prave that we can succeed in destroying the sypK- 
litic diathesis. 

Beyond all doubt these exceptions are more rare for Sf- 
philis, since MM. Puche, Diday and myself have yet to 
search for unexceptional proofs of them. 

It is, that when there is an indurated chancre, there is 
necessarily constitutional verok. 
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^BH^ilh die induratioii, the syphilitic diipostlion, as Hun- , 
^Btealled it, is acquired. 

^Bllie sypbilitic temperament, as I formerly called it, and 
^Hl have since repeated, is established. 
^^B^ally, there is a diathetic state, a special particular 
^^mositioa, in virtue of which fiiture manifestations will 
^^B^p themselves. 

^^EKsposition, temperament, diathesis, which we do not 
^^HUe, or treble, any more than we treble the analogous ' 
^Hboeition in the vaccina. 

^BSfhe indurated chancre is to the verole, what the true 
^BMic pustule is to the variola ; what the true vaccinal 
^^■Hile is to the vaccina. 

^HtTbe non-indurated chancrt; is die false pustule ; it is a 
^Bis vaccination. 

^^Herein, my friend, is an admirable law , a law which 
^^kra the verole to come under the general rules of virulent 
^Hfeetions ; a law which dominates over the study of syphi- 
^H:>BS variolic and vaccinal inoculations dominate over the 
^Hltoty of variola ; a law which satisfies the mind, and 
^Bfich safely tranquillizes it afler a painful and fastidious 
^B^Oge in the midst of deceiving hypotheses and of falsi- 
^Bbg theories ; a law, which arithmetic, so much outraged 
^Bbs first rule by one of your old correspondents, will 
^Bn to establish in spite of him, since in order to have a 
^^pl^amouiit he will add up similar values. 
^■'But I am not now charged with the special education of 
the pupil de province of your honored correspondent ; with 
teaching him to distinguish the difference which exbts be- 
tween a diathesis and the manifestations which this diathe- 
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sis can produce ; ihe difference between the diatbesis 
properly called, and the cachexy, to all which things I shal] 
without doublliave the opportunity to revert, and upon which 
I fear that tliis poor pupil has ideas a little clouded. 

For the present let him know, and he will pardon me fet 
this magisterial locution — that the diatliesis acquired bylfal 
patient who has submitted himself to the infection, prereaB 
a new chancre which he may contract from beconiing indu- 
rated, and that this kind of immunity against this form of 
chancre — that is to say, against a new genera) infecooa— 
ought also to transmit itself by way of heredity. From 
thb can be understood what I said just now ; this dispao^ 
tion being transmitted may well have an influence upon ibe 
diminution of indurated chancres, and consequently upm 
the diminution of constitutional veroles. Tliorein is also a 
curious study as respects variola and vaccina. Tiiis idea, 
sprung from my school, has been well studied in a remaika- 
ble thesis sustained by a distinguished pupil of Val-de- 
Grace, whose name I do not for the moment call to mind. 

Thus, then, die non-induration of the chancres which* 
patient may contract at different epochs, after having had 
an indurated chancre, is a primary proof, easy lo verify by 
the statistics of the urddte — neologism of which I am oM 
culpable — die imidte of the syphilitic diathesis ; the unidti 
imphcitiy admitted by Hunter, since he has said that vo^ 
could prevent the disposition from being eslabUshed, imt 
diat it could not be destroyed once that it was established; 
vnidti of diathesis which M. Cazenave did not suspect 
that he had proclaimed after us, when he wrote in his IVw- 
iise upon syphilid eruptions " that he knows not 
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have ever succeeded in destroying the syphilitic tempera- 
Bienl." Truly, in good physiology M. Cazenave would not 
admit a douhle sanguine, bilious temperament, &c. ; in 
good pathology, he would no more admit a double glanders, 
trouble variola, a single or triple hydrophobia. The rum 
,Ka in idem is also in this connection a patliological law; 
'fa studying the evolution of constitutional symptoms, I 
faope to set it forth to the best advantage. 

TTiese points of doctrine upon the etiology of induration 
astablbhed, let us study this phenomenon at its time of ap- 
jtearance, its seat, its peculiar symptoms, its nature and its 
course, to arrive at last at the exposition of its consequences. 
Such will be, dear friend, the important subject of my 
nest letter. Yours, &c. RicORD. 



^^K TITENTIETH LETTER. 

I iMt Dear Friend, — The indurated chancre must stili 
be the subject of our conversation. This subject is im- 
ponant, but a little dry, and I need all your kind attention. 
In this variety of tlie primary ulcer, the form remans 
more regularly rounded, provided the ulcer is seated alto- 
gether upon homogeneous tissues. The borders are almost 
never separated from the neighboring parts. They are 
not always cut perpendicularly — slightly prominent, they 
M6 continuous with the base, which is hollowed out, as it 
were, in the form of a little cup. The surface of the 
uloeradon, greyish, lardaceous, is sometimes variegated. 
L Its centre is then of a darker tint, indented, brownbh ; we 
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should say like that of a little cockade, which has caused 
the common name of partridge's eye (ceil tk perdrix), 
to be soraetunes given to tliis form. 

But the induration which constitutes the principal cH- 
racter of this variety of chancre, at what period does it 
commence? What is the lengtli of time which pastes 
between the act by wliich the contagion is produced, tni 
its Srst manifestation ? 

The solution of this question is very important, for, fits 
the moment that ioduraUon has taken place, the malady is 
no longer only local. 

I have attempted to fix this period, but it is not always 
easy. The patients do not ordinarily present themsel»89 
till a long tune after the contagion ; and not being awan 
of tlie importance of tlie pathological condition of which 
we are here speaking, they have not noticed the com- 
meocement. 

What explains in the majority of cases this want of it- 
tention on tlie part of patients, is, that the mdurated cban* 
ere is essentially indolent, of slow progress, suppuiatillf 
httle ; tliat they do not perceive it till very late, and ofbail 
even passes unnoticed by them. You recollect tliat Ihaffi 
already cited to you some examples. I again apeak rf 
them, in order that you may remind those who always be* 
lieve in the miracle of constitutional verolos d'en^Ue, 

We are not always sure of the date of the coitus, or ft 
the contact to which we ought to refer the chancre itsdfi 
consequently it is very diiScult to know when the indUHr 
tion commenced. 

However, in the cases where it has been 



ON STPHILia. 



179 



^ Bt anything precLse, it is never before the third day 
I the induration manifests itself, in every case it is 
liays in the course of the first or second week. It would 
I even certain — at least until new observations more 
e conie to prove the contrajy — that if a chancre ex- 
>,6x more than three weeks without induration, it will 
^become indurated. Induration is a precocious phe- 
Certain conditions can deceive and make us be- 
n indurations at a later period. Let us examine these, 
specific induration is not always easy to discover. 
in consequence of the ordinary contagion, or after 
kaitificial inoculation, the infected part often becomes 
»t of an inflammatory process, which Hunter called 
|[<Dmmon inflammation, and in which the specific indu- 
1 is enchased and masked during a certain time ; so 
IS only according as the simple, tedematous, sub- 
monous, or more plainly, inflammatory engorgement 
iorbed, that die specific induration becomes marked, 
s found as it were exiiumed from the tnflammatoiy 
sphere which surrounded it. Until then, the charac- 
i of the engorgement, whether oedematous or in- 
latoiy, having prevailed, we cannot consider the 
a induration as commencing until the moment when 
1 to perceive it ; and it is thus that we might ba 
B.to believe b tardy indurations, in chancres which have 
^ commenced to indurate until after tiiree weeks, a 

ven longer still after the contagion. 

Certfun local applications, as cauterizations for instance, 

pvB rise sometimes to factitious mduralions, which wa 

lan produce at various epochs, and which might deceive. 
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These factitious indurations may evftn be complicated wid 
specific indurations, and thus render them difficult to re- 
ct^ize. We know that the antagonists to the vims, 
formerly said that they could produce a chancre similar U 
die Hunterian chancre, with corrosive sublimate, Sinule 
— ^yes, they are right ; but identical, no. In fact, with tiM 
corrcsive sublimate, the chromate of potash, the liqwd 
acetate of lead, so often employed m common practice, 
the hot ashes from a pipe, and sometimes simply withftB 
nitrate of silver, we give rise to appearances so analo- 
gous to the indurated chancre, that physicians who baW 
not a large experience with this condition, are daily de* 
ceived. It is only in consequence of errors of this kind, 
that we can believe that the indurated chancre is not in- 
evitably followed by constitutional symptoms. 

There is another cause of error from which some wii- 
ters upon syphilis have not escaped, and among otfam 
Mr. Babington, the annotator of Hunter. Some patienla 
might retain from a first contagion an induration, and eon- 
tract afterwards upon this induration a new chancre. If 
we did not know well the history of the antecedents, W9 
might believe that this last chancre had commenced widl 
induration, and lliat this might be the first phenomenon rf 
the confagion. This is a great error ; the induration comes 
on always consecutively to the utceralioii. 

Tile circumstances where we have not taten oM 
consideration a previous induration, due to a former cmh 
tagion, might make us suppose when the patients had ccbjp 
tracted a new chancre upon this induration, that this neir 
chancre had in its turn become mdurated 
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US to admit more exceptions to thi; law of 
mte tlian there really are. 

Kou know that Uiere are soma writers upon syphilis 

p pretend tliat all the primary symptoms, whatever they 

f be, can be followed by secondary symptoms, and if 

: any exception, it would be in favor of hiennop- 

Well, these writers upon syphilis adnwt so much 

re, that the non-indurated chancres, as well a-s the 

tsted ones, can be followed by constitutional symp- 

It is, then, quite important to understand how fer 

8 true. You have already seen that common inflam- 

L can mask the speci6c induration and cause us to 

s in another form of chancre. It happens also, in 

b circumstances much [nore rare, that the ulceration, 

t having been indurated, becomes phagedenic. If, then, 

lave not seen the commencement of the disease, we- 

; still be deceived, and believe in the possibility of ■ 

titutional symptoms after the non-indurated phagedenio 

I the other hand, the induration, without losing its im- 
B value, is not always well formed ; it does not eon- 
Tie the same development ; it is sometimes 
icial ; we must know how to search for it in order to 
r it b the thickness of the skm or of a mucous mem- 
It gives sometimes to the touch only the sensa- 
|)iof a lining of parchment. I designate this form, at 
» Hospital du Midi, under the name o( pnrchnenl-like 
induration. The indurated chancres, for this reason, are 
f often taken for simple excoriations, for simple cases 
trf balano-postbitis, or they pass entirely unperceived ; fca- 
16 
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they are superficial, on a level willi the neighboring healdlf 
pans, and sometimes eveo a little more prominent. 

The induration ordinarily attacks all the base of ibe ul- 
ceration ; but in some rarer caaeSj It affects but the bordeu, 
and is then only annular. It is witli this form of indiualed 
chancre that we might preserve llie denomination of jiri- 
mary annular g^hilis. 

Wlien there exists no complication, the induratkn i« 
abruptly circumscribed by the healthy tissues ; it is muehi 
more extended than the ulceration to which it serves W 
base. It is constituted by a hard nucleus, as if cailill' 
ginous, resistant, elastic, indolent and perfectly rounded ; 
tliis nucleus lifts up the ulceration above the levd rf 
the neighboring healthy parts, and constitutes then a W 
riety of the ulcus devatum. ' 

The induration presents itself sometinie^ under the fcnn' 
of a crest more or less prominent, when the plastic infl' 
tration which constitutes it, does not take place in bww 
geneous tissues, and meets with resistance at some poinBi' 
as happens at the reflection of the prepuce in the groOH 
at the base of the gland — a seat where, after all, we find 
the best characterized indurations. 

If we compress the skin or the raucous membrane wpW 
an induration, these tissues grow pale, and we d»em' 
something analogous to what happens, when, in tunui^' 
over the eyelid, we compress the conjuncHva upon ifc*' 
tarsal cartilage. 

The induration is produced ordinarily in a alow sn^ 
gradual manner. Sometimes it grows irregularly ; in 
a long time very sUghtly 
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order to lake on afterwards extecsiye praportious. Tlie 
tissues often become indurated to a groat extent ; I 
have seen ll]e whole of the base of the gland, which a[i- 
peared to have taken on a cartilao;inou3 transformation, and 
whieh might be talien for a cancerous degeneration. One 
of the most curious observations in this respect, lias been 
offered by a patient sent to me by Prof. Andral. 

The induration, after havbg diminished or even disap- 
peared, is very subject to return. It is not rare lo see it 
L ^ten lake on dimensions more considerable than it had at 
f Gist. 

The term of the induration is not limited. In diose 
oases which ai-e superficial, parchraent-hke, 1 have seen 
complete resolution take place, so as not to leave any traces 
after less than a month's duration. At otiier times, on 
contrary, it peisists during some months, and even 
The groove about the base of the gland — a re- 
where, as I iiave said, it is the best marked — - 
that, where it remains the longest. Upon the 
id, upon the neck of the uterus, at tlie vulvar circle, 
often little marked and very difficult to appre- 
the induration disappears very quickly. It is some- 
very ephemera] in the uretlira, especially in females ; 
jn the anus, and in die vagina. We must pay much 
jn ui order not to be deceived. Upon the tongue, 
pecially upon tlie lips, it remains sometimes quite 
time. In ali cases, when the induration conimencas 
Id disappear, the utceratioii has been already a long time 
cured. 

When resoludon takes place, the mduration undergoes 
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some modifications ; it losea its resislaace, its elasticity, H 
becomes, as it were, gelatinous, and fiDishes hy leaving b 
the place that it occupied, a wrinkled spot, of a biwt 
copper-colored tint. 

Tile indurated cbancre, which b less often milltilfc 
than the other varieties, and of which the speciBc ulcefa^ 
ed period is soon limited, either sua sponte or by tlie efiect 
of art, takes on, however, under certain cirumstances, qoiU 
extensive dimensions. It extends itself and deepHA 
We might believe diat it was going to produce greM in 
of substance ; well, when the cicatrization is crHUfdek^ 
we do not often find any further traces of it, ibr it is the 
plastic exudation which has alone served as ibod lo ifiB 
phagedenism, at the same time guarding the neighboni^ 
tissues from the progress of the ulceration. Tliis condi- 
tion, so common to the indurated chancre, is important to 
nnderstand as regards the etiology of constitutional sypbiK^ 
for it is not the cicatrices which are the most □umenxB^ 
nor the deepest, which prove that infection has taken placa. 

The specific induration is the certain, absolute proof dttt 
the constitutional infection has taken place. It is du 
passage of the primary symptom to the secondary syin^ 
torn. In feet, die indurated chancre is the variety vfYoA 
losea the quickest the principal characteristic of the pri^ 
mary symptom, viz., the possibility of fiimishing the to* 
oculnble pus. But if it always demonstrates the infecODBt 
and if its increase is in ratio with the gravity of da 
symptoms which are to follow ; if we can consider it, pafr 
don nie the expression, as a syphiJometre, we can also lei 
gard it as an excellent measure of treatment ; for it 
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L^e sjmptoms which ordinarily heat obeys a iner 
I treatment. There are, however, circumstances under 
Uch the induration resists ; it is tlien no longer \vitb 
p specific induration that we have to deal, but llie most 
i with an organized tissue, which has succeeded it ; 
t is to say, with a tissue of a fibrous nature. It is thus 
$ I have been able to explain an induration which a 
mt presented to me in my wards in the Hospital du 
i, who was aOected witli a caries of the frontal bone, 
h came on thirty years after a chancre at the base of 
^glaod, and b whom this induration persisted under the 
a of a well-pronounced nucleiu. In a great number 
3 the difference between the tissue of a fibrous cha- 
ff and the specific induration is very difficult to make 



^e specific induration has for its anatomical seat, die 
mess of the skin and the mucous membranes, the sub- 
s cellular tissue as well as the sub-mucous, hut 
uld seem that the lymphatic capillary vessels are 
fe seat of predilection. It is in fact where the lymjthatic 
i works are the best designated and most abundant, tliat 
IfiiDduration takes on its best form and its largest dimen- 
What still comes to the support of this opinion, is 
manner in which the induration extends, and is 
we see that it is in following the lym- 
phatic vessels, which, according as they become mors vo- 
tuminous, are designated in the form of cords. 

As to the intimate natiu:e of the bduration, as to its es- 
sence, as to what constitutes it, organic chemistry, which 
has afforded us so many marvels of late yeare, which has, 
16* 
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perhaps, given us too many, has as yet discovered iiotliing; 
and the microscope, wtiicli always promises, and whidi 
sometimes keeps its promises, has thus far only recognized 
in the specific induration, the fibro-plastic tissue, jMBportion- 
ately very abundant, but which does not difier from whal 
we find elsewhere and in other non-specific coofhtifflis. 
This is, at least up to the present time, the result of the 
researches undertaken by one of my very dislanguiahed db- 
ciples, Mr. Acton, of England, and of those which bavB 
been since made by MM. Robin and Marchal (de Cain) 
at Paris. The same results have been obtained by sue 
learned and bdustrious colleague and micrographist. Dr. 
Lehert, to whom we are indebted for such beautifid 
works. 

Such are, my fHend, the results of my researches and 
of my observations upon the indurated chancre. I simply 
indicate them to you here, for, as I am obliged often to re- 
peat, I do not write a didactic work upon syphilis. I 
recall only the principal points of my doctrine, on accoDDt 
of the objections which are still from time to time, and 
more or less directly, addressed to me. The developments 
form the subject of my oral teaching ; they are, morevsT) 
the subject of an extended work which I am preparing, 
and of which these Utters, so to speak, are only the nuh 
mary. From tliis work, I select the general principles, dte 
general points of the doctrine, indicating the principal mfr 
lives upon which they are based ; and this work, imperfed 
though it may be, has no other merit than that which the 
position of your readers gives it, who are no longer pupifa, 
Jiut learned and enlightened practitioners, and ti> 
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indicatioas ought only to recall tlie studies i 
Tihes previously and completely made. 

Yours, &tc. I 



TWENTY-FIRST LETTER. 

^Mr Dear Friend, — How do llie chancres heal, how do 
f cicatrize ? Let me say a few words to you upon this 
t, which b an important one. 
i period of healing is announced hy the disappear- 
e of the areola of the ulcer. Its borders become dis- 
sink, or they shelve towards the bottom, and 
separation from the surrounding tissues, if it 
J taken place, ceases. Tlie margin becomes of a 
ide tint, of a greyish-peai'l color, and finishes by taking 
i again the normal color of the neighboring tissues. The 
IS cleansed ; the grey, diphtheritic, lardaceous 
* at first as if transpierced with granulations, which 
ferywhere fill it up, and give to the ul- 
Ktkm a granulated aspect, and a healthy, rosy tint. 
B pus then becomes less abundant, creamy — laudable, as 
B can say here with justice, for it ceases to have the power 
of inoculating. As the parts fill up, the epidermis spreads 
irom the circumference to the centre, and cicatrization is 
completed, as takes place m every wound which has sup- 
purated, or as after every otlier ulcer which has no longer 
any cause for continuing. 

The cicatrix of chancres may be more prominent than 
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the n^ghboring parts ; sometimes it U upon a level, ana 
more frequently depressed, according to the thlclutess of 
the tissues attacked ; in a great number of cases it is in- 
delible, while in others it disappears cornpletely, as olieD 
happens after an indurated chancre, or when the chancn 
is seated upon a mucous membrane. 

But, as those who have had much experience knov, 
the period of the reparation may have its irregularities. It 
the serpigiitoits chancre, one extremity often becomes 
cicatrized, while the other continues to increase ; somebmet 
one side heals, and the other side ulcerates again ; frequemlf, 
in fine, the healing takes place in one or several pobts at 
the centre, while the circumference enlarges its unhealthy 
circle widiout ceasing. 

Finally, as you well know, in certain individuals, ei- 
cepting when a well-directed treatment has intervened, 
when the granulations have not been repressed by cau- 
terizations, or when foolisii prejudices have prevented us 
from doing this, these granulations become, as they say, 
luxuriant, vegetating, and give to tlie ulceration certain 
aspects, which have gained for it the names ofgrtan- 
Jated, fungous, vegetating chancres. Veritable vegeta- 
tions, varied in their form, may then be produced ; of an 
adventitious epigemc tissue, they have not, on this account, 
a syphilitic nature, as we shall see by-and-by. 

At this period, as I have already told you, when die 
chancre has infected the economy, it may itself undaN 
go a local transformation, and finish by presenting 
the characters of mucous tubercles, and thus justify the 
opbion of those who, for want of analysis, have 
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derstooH thuse chanj^es, and who have adinilted that these 
syiTiploms may be either primary or secondary, and that ia 
all cases they were contagious ; an opinion which I have 
already combated. 

But here is a point of doctrine upon which I insist, and 
wtuch I ought to recall to you ; it is lliat tlie chancre 
Wtaioh may increase at different poriods, never relapses 
thhcn once cUatrized. If a new- inoculable chancre sImjws 
tts^f at a later period, after complete cicatrization, we may 
affimi that it is the result of a new crmtagion. 

After all that I have just told you, it is very ceitain that, 
taking into account the morality of patients, so far as we 
can weigh and measure it, by knowing the conditions in 
which they have been placed, by recalling the seal of 
preference of chancres, their number most frequently limit- 
ed, by knowing also how to appreciate well the different 
Tarieties of tlie period of progress and of the specific a(afti 
quo, the progress, the duration and the different aspects 
irfiioh they may present at the period of reparation and even 
after cicatrization, as also the influence more or less pro- 
Bounced of the mercurial treatment, in certain eases we 
ean arrive at an almost absolute rational diagnosis. 

However, the piiysiognomy of the primary ulcer is ordi- 
narily so expressive (excuse the word), at the specific 
period, that in seeing we recognize it. We must, however, 
sot trust this first impression ; it may cause us to commit 
indiscretions that will cost us something to repair. Yoo 
have allowed me a pathological anecdote ; I make use of 
your permission, iiappy if I can distract you a little fiom 
the dryness of my preceding descriptions. 
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One day, one of uur very gv^ve saeutts enters my 
office, and without any other preambie shows me a dis- 
eased organ, saying to me, what is that ? — I answer at 
once, it is a chancre — Weil ! sir, it was my wife who gave 
it to rae. — Then, sir, it is not a chancre. — And why noi, if 
you please ? — Because, 1 rephed, what distinguishes sim- 
ple ulceradons which resemhle cliancres, from the tnia 
chancres, is the source from winch we believe that w& 
have taken them. My patient was not duped by an tA- 
gument, which would have sufficed for certain physicians' 
wliom you know, and contented himself with saying, mill 
much dignity and resignation ; cure me. 

But is the diagnosis always as easy as is believed, and 
as some of our classical authors profess? I appeal to Mi 
Lagneau, who has in our day so wordiily represented 
them. Observe whether, in spite of all the care which hv 
takes, he succeeds in distinguishing the primary cfaanCfB' 
from what he calls, with so many others, the seccHidaiy 
chancre. Look again at the synoptical and compaiatira 
table which he has made, of ulcers which might be con- 
founded with those which are caused by the syphilitic w- 
nis, and tell me if this enables you to establish this diffi»>' 
ence with certainty. 

Mercury, that touch-stone so infallible in the eyes of tliS 
&ithful, and wliich has been the foundation of the divinaB 
of the true and the f^e syphilis in England, is a decep- 
tive agent. It often cures non-syphilitic symptoms, white 
it aggravates those which are so, and which are sometiisa 
cured widiout any treatment. 

How many chancres there are wliich are 
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experienced practitioners ! How many errors committed 
especially in regard to the different varieties of tlie iiidu- 
rated chancre, the most dangerous of all ! Sometimes we 
believe ihein simple excoriations, sometimes we can 
be deceived to such a degree as to consider them as true 
cancerous degeneracies. My eoUeague and fiiend, Dr. 
Vitry, of Ver^Ules, must recollect a patient to whom a 
physician of Paris called rae, not to judge of die nature 
of hb complaint, but to amputate his penis. I recognized 
B existeoce of an indurated chancre, attended with con- 
rable increase of the plastic exudation, and the pills of 
B iodide of mercury replaced the knife. 
^One of our learned professors of the Faculty of Paris, 
s cognizant with syphilis as with other diseases, in 
9 diagnosis of which he exceSs, must remember the his- 
' of a great Russian lord whom we saw together at 
B house of oiu- honored and regretted master, M. Mar- 
in whose case he would not recognize a 
mary symptom, because there remained nothing hut the 
ici6c bduration, and because this lord could not ac- 
tnt for nor explain to us, how he could have c. 
jtlted this affection, which shortly afterwards, as I 
1 predicted, gave the most convincing proofs of being 
Bstitutional. 
f you will let me, I will relate to you another little 
The nephew of CuUerier one day sent me a well- 
a writer, to ask my advice respectmg an ulceration 
^cb he had upon the corona glandis ; an ulceration with 
indurated base, and which did not then present the 
icterisUcs of the borders and of the base which are 
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classically required in order to constitute a chancre, 1 
(Ud not the less recognize an ulceration witli ilie spocn 
characteiistics of tlie indiu-ation which I have lately d^ 
scribed, and with the glandular vadiallon which we ^ H^ 
have to study presently. Cullericr was not of my oyiif** 
inasnauch as he had examined the only twowomen MV. 
ed, and whom he had Jbund healiliy. The nepiiew m- 
not admit the mediate contagion, nor spontaneous sjptilitt' 
and as he had faith in what the patient said, he couldHt*. 
admit the existence of a primary ulcer. I, who ofWi 
doubt, even with the most certain proof, and who adiBt; 
all the rational ways of contagion, remained conviDOw 
that the patient had been deceived, that he was inisttd«Sf 
or that he deceived us. In fact, six weeks had scata^ 
passed before constitutional symptoms well characteonl 
— too well, for they were very difficult to cure — nntt- 
fested themselves. But while CuUeiier was still askq| 
himself how and why the patient had syphilis, I iW , 
called to the house of a distinguished lady, 

1 airived, knowing neither the end nor tile motive ici 
my visit. This great lady was mysteriously seated in b* 
boudoir, and, m spite of the twihght that reigned in A> 
place, I could perceive upon her face quite satisfaclog^ 
evidences of a secondary affection. Doctor, says she Wj 
me, what I have to say to you is of a very delicate natim. 
Wishing to cut short a painful confession, I said to he^i 
see what it is, madam, aod your face explains to ma suffi- 
ciently why I have the honor of being in your preseoMt ■ 
What do you mean ? she asked witli astonishment, — Thit 
jlQu.are sick, madam, and that doubdess you 
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—Not in the least. I have requested your visit 

I order that you slioulJ aid us in preserving M. X 

n© writer who had been sent to rae by Culierier), not 
iy bom his itialady, but also from his dangerous intrigues. 
»d here wa^ this lady, who took upon herself to draw 
I a portrait, not very flattering, of the two women whom 
Herier had examined, whom he had found healthy, and 
C» were, according to her account, the cause of all the 
I- I had great trouble, as you may suppose, to make 
' lady understand that the source from whence our poor 
ter had taken his disease, was situated much nearer to 
> and to obtain from her the confession, that the pressing 
Sfest which she had for our patient had other motives 
n a pure Platonic affection. 

Thus it is with all of them ; and the moral of this an- 
*CMe is, that the men of the world never make you full 
^fessioos ; that in having relations with great ladies, or 
th others in whom they have confidence, their ideas are 
Jlousand leagues from the truth ; their suspicions do not 
t upon the veritable source of their malady, and they 
H»ch for it where it does not exist. 
You see, then, how difficult the diagnosis of chancre 
■en is ; and how wrong we are to deny lO existence, 
l«i the patients do not aid us in discovering the soiuce 
1*1 whence they have taken it. 

It is, then, because I know all the difficulties of the di- 
iQosis in quite a large nuiiiber of cases ; it ia because I 
LVe seen the most skilfid men commit frequent errors, 
ftt I have said, and do still say, in spite of the contrary 
'inions, that the only positive, unequivocal pathognomo- 
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nic characteristic of chancre at the period of progress or 
of specific statu quo, is found in the pus which it setrcta, 
ami which can be inoculated ; wlience I conclude that, 

Inoculation gives the most certain evidence of the tped- 
ficity of the idcer. 

I said in the work that I published in 1838, that if w 
ouglit to give mercury in all the cases where a priraaij' 
virulent symptom exists, we should always be ceaum of 
this virulence by practising artificial inoculation in timo. 
But be assured, thb operation, to which some persons 
might object, and which they have the right to conader u 
dangerous, when one does not know how to make use rf 
it, is not necessary in practice, and I have never advised 
it as a general mle. 

The prognosis and treatment of chancre are based upbo 
fether indications, than its virulence ; for it is the Induratiin 
and its accessories, which inoculation is unfitted to maki 
us distinguish, which foretells the future fate of the conaft* 
tution, and requires the specific treatmenL 

This is what I hope to be able to demonstrate. 

Yours, £ic. RicoaD. 



TWENTY-SECOND LETTER, 

My Dear Friend, — I was veiy desirous of saying i ] 
word to you upon the treatment of chancre, but acc(Hiiiit{ I 
to the plan which we have adopted, I cannot in this o 
nection enter into any great detail. 
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Perhaps you will first pennil ine to say lo you something 
Cipon the prophylaxis, and upon the medical police, which 
become belter established witliio a few years, and 
especially since I instituted the examination with the spe- 
culum In the special hospitals, and in the dis[>ensary for 

B public health, and which has been adopted after my 

ample. 

It is very certain that since this mode of investigabon 
%as been generally employed, we can observe a great im- 
provement in the healtii of the public women. Thus, 
According to Parent-Duchalelet, in 1800, one diseased 
'woman was met with in nine; now 'We do not encounter, 
jonce 1834, but one in sixty. Consequently, llie speculum 
illas played its great port in this amelioration. 
. But if we wish to do the business satisfactorily, we 
must, as I have always professed, visit the women every 
[three days, without distinction of rank, whether they are 
in a house or "en carle," whether they inhabit Paris or 
the Barrieres. You remember that from the second day 
of an artificial inoculation, we may already have inoculable 
pus. Swediaur admitted that the chancre could be deve- 
loped in twelve boure ; it is necessary then that the visits 
should be frequent, and the examination always made with 
the speculum, in order that the inspection of public wo- 
men should offer a certain guarantee. 

I WTite designedly tliis word guarantee, for there aj'e 
some who, after tlieir adventurous amours, tliiiik that they 
have a right to reclaim indemnity from the administration. 
Perhaps you thmk that I am not serious ; here is a fact 
which goes to prove to you my asserdon : — A few yeara 



I 



196 LETTEBS ON SYPUILIS. 

aoo a merchant of Lyons camt; to me in a stale of VBIJ 
great exasperation against the prefect of the jxiljce. He 
caine to get a. certlQcate, stating that he had coDtracIed a 
chancre in a public liouse that he believed guarantetd bj 
the authorities. His intention was lo follow it up mlh 
damages and interest. He did not know that the toieramit. 
is a sort of brevet, which, like all brevets, is \vithout gus- 
ranteo from die government. 

I hasten to say that the ameliorations which are intro- 
duced every day in the inspection of prostitution, and ibe 
zeal of our colleagues charged with tlie painfid business of 
the dispensary of health, and of the hospital of Saint La? 
zarc, will give better and belter results. 

That public women are a necessary evil, is geneislbt 
agreed upon at the present day. I wish nehher to condot 
nor lo support this sad proposition ; it is not the plac« t^ 
examine this here ; but if the evil is necessary, it shouU 
not bo extended, as regards number, as a learned cei- 
league of Belgium recently appeared to desire, but spe^ 
attention should be paid to its quality. 

In requiring that public women should not communicale 
disease, it ought to be so arranged that those who frequeot 
them, should not expose them to it. How shall this tK 
done f Must we mstitute an examination of tlie individU:. 
als who frequent them, and prevent them from having it- 
lercouise if they are diseased ? But in addition to all the 
difficulties of such an institution, tlie danger which w 
might wish to prevent by this institution, would be Mb 
dered greater, for the filth, in place of falling into a aiA 
which the police can clean out, would go elsewhei 
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e cannot certainly think, at the present day, of estiib- 
Ing lazarettos, quarantbes, of demandini; together 
. a certificate of vaccination, a clean bill of health 
I syphilis, as my (Kend Diday, of Lyons, wrote in a 
lent of praiseworthy phiiamhropy, a bill wliich should 
gihie, and as indispensable as the passport, a bill 
)Ut which one could not be admitted to any public 
Whatever the ingenious author of this proposi- 
pmay have said, the difficulties of its execution appear 
Bunnountable. 

There was a time, as you know, when the infected, 
ihed from Paris, were condemned to the cord if tliey 
ptered the city ; an epoch when in the insane asylum of 
ifitre they whipped the patients at their entrance and at 
r exit. All this did not diminish their number ; on the 
raiy, the whippers merited in their turn to be whipped ; 
b barbarous measures have fallen into disuse, 
s doubtless necessary to submit to a rigorous inspec-' 
1 all lliose that we can reach, soldiers for example, to 
' sequester all the patients over whom we can have any 
authority ; but a certain tolerance, the pardon of a fault 
quite often involuntary, and good hospitals with the succor 
which can be found in thorn at the present day, and which 
we can still ameliorate, herein consist the best means for a 
geoeral prophylaxis, or those at least which shall tend to 
render the disease less and less grave. 

Besides, all those who are acijuainted with tiie sad con- 
ditions of the work and remuneration which is made to 
women in our present condition of society, have for a long 
lime undei'stood and proclaimed ilial herein was one of the 
17* 
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most abundant sources of prosljlutioii, and consequently of 
the propagation of syphilis. To ameliorate the conditioa 
of woman's labor, is then to perfomi at the same time * 
work of humanity, of morality, and of public healtli. 

You remember what I s^d to you of the mauDer in 
which chancres are produced. It is necessaiy to remem- 
ber it in order to avoid them. What science possesses 
most certain as regards the prophylactic treatment, a 
not to expose one's self to chancres. This appeals ■ 
litlJe wai/, but let the debauched rememlwr tliat it ii 
the truth. I am going to touch here upon a delicate 
subject, and one filled with dangers. It is still a quesDoa 
of morality and of medical deontology not yet solved, » 
know whether the physician can and ought to give adfics 
to preserve from an evil thrae who expose themselves U 
take it imm a degraded source, I do not pretend tola 
more rigorous than the austere Parent-Due hatelei, via 
commenced this subject with the purity of intention wlucb 
you recognize in bim. On the other hand, am I iioti» 
assured by the very nature of the Journal which ^v» 
such liberal hospitality to my letters ? I address myself I» 
the learned, to physicians ; and was it not you, ray fiiand, 
who said, that science is chaste, even in a state of nudi^i 
After all, be re-assured, I shall not do more than tonptt 
upon this ticklish subject. 

There does not exist any sure and absolute preservalm 
from the chancre ; this is my declaration. 

If, in spite of this, one wishes to run ilie chance of it| 
some precautions can be taken. One must first hear is 
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miqd the precept of Nicolas Massa, so forcibly translated 
by the elder Cullerier — ^the relations ought not to be vol- 
untarily prolonged ; at this time one must be egotistical, as 
the grave Hunter remarked, but not egotistical after the 
manner of Madame de Stael, who called love the egotism 
of two. 

Attention to the most minute cleanliness on the part of 
suspicious persons, ought to be exacted in public houses. 
What we have known for a long time past respecting the de- 
posit of the virulent pus which may be retained in the 
genital organs of women, shows the necessity of this. It 
is a means of always preventing mediate contagion. I 
have told you that numerous experiments have shown that 
it sufficed to decompose the virulent pus in order to neu- 
tralize it. Alcohol in water, water mixed with a fifth 
part of Labarraque's disinfecting fluid, all the acids di- 
luted with water so as not to be caustic, wine, the solution 
of zinc and the acetate of lead, suffice to prevent the virulent 
pus fix)m being inoculable ; while, if this same pus is not al- 
tered, it suffices that the quantity should be excessively small, 
iomceopathic, if you please, in order to act. M. Puche has 
told us, at the Hospital du Midi, that he had obtained 
f"Bsults fix)m the inoculation of a drop of pus mixed with 
half a glass of water. 

The use of fatty substances is very useful, especially 
^or medical m^i who practise touching upon danger- 
^>us parts. Astringent lotions which tan the tissues a little, 
i^ave often served to ward off the contagion. 

But if the precautions of neatness are necessary before 
connecticm in the person who might infect, they ought to 
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be minute after the act, in the individual 
hiniaelf. 

There ia a method which morality repudiates, and in 
which debauchees put much confidence, which doubtless 
often guarantees, but which, as a woman of much april 
has remarked, is a cuirass against pleasure, and a cobweb 
against danger. This mediate agent is often rotten, ix has 
already been made use of; it is frequently displaced; il 
performs the office of a bad umbrella which the storm mxf' 
tear, and which under all circumstances, while it guarantees 
badly against the storm, does not prevent the feet from get- 
ting wet. In fact, I have seen ulcerations quite often upon 
the root of the penis, upon the peno-scrotal angle, upon (bt 
scrotum, Sic, in persons who had taken these useless pre- 
cautions. 

Many patients believe themselves safe from contagica 
if they do not terminate the veuereal act. A lady who 
consulted me about herself, was much astonished in having 
communicated disease to her lover, inasmuch as he dii 
not finitk, she said. 

Some medical writers upon syphilis believe that iai 
urethral infection in particular, is produced after the 
enfiis^on, which causes a vacuum, and ftwra the beam 
which nature has of a vacuum. But numerous facts have 
taught me the contrary. The emission in fact ought to be 
considered as a powerful uijoction from behind forwards, 
and which thus cleanses the urethra ; and if the uretbtal 
affections afready so common are not more frequent, it is 
perhaps to Uiis condition that it is to be attributed. Thus 
an old and excellent precept is that which recommends 
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speedy mictiiridoa after every suspicious connection. 

one time, fbrluDately remote iJom lis, they made uw of J 

jugglers. 

The circumcision of tlie prepuce, the excision of the 

lOyraphte which are too long, ought also to constitute &a 

'bjrgienic law as regards the genital organs, for these ap- 
jteada^es greatly favor contagion. 

' I ask your pardon for tliis digression — but science muat. 

' vuempt to deprive charlatanism of the dangerous culti- 

^tion of a deceitful prophylaxis. We ought to be 

always able to point out everytliing which can favor the 

j avoidance of contagion, and prevent the propagation of , 

' ^rphilis — not in order to protect or to fevor Ubertlnism, 
but to thereby guarantee virtue and chastity, which be- 
come too often the victims of it. 

There remains for me now to speak to you upon cauteri- 
izadon as an abortive means, and as curative of chancre. 
But in order not to divide the subject, I shall make it the 
topic of my next letter. Yours, &ic. Kicoro. 



TWENTY-THIRD LETTER. 

Mt Dear Friend, — I promised to speak to you to- 
day upon the cauterization of the chancre. 

This practice, which I have attempted to support in 
therapeutics, has not yet, however, been generally adopt- 
ed ; it has even been the subject of a very severe reproach 
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on tlie part of some practitioners ; and I add w itli huniilily, 
that it was very near undergoing a severe ordeal on the 
part of the Academy of Medicine, before I liad the bona 
of being a member of that society. 

Do you remember, in fact, that one of the membeisof 
that learned society treated cauterization very severely, anj 
that he sent this method with proud disdain to the lock-^ 
from which he remarked it bught never to come out. The 
author of this apostrophe, in his quality of an old militsiy 
surgeon, ought at least to tell us whether this method 
cured or not in ihe " corps de garde ; " for the impMlam 
point Li to be certain of its efficacy ; and if tlie method 
is good, its place of origin -is very unimportant. Tliisis 
said without bad intentions. 

I am not tlie inventor of the cauterization of the chan- 
cre, but I am an adept in the doctrine which extols It, 
and with this, you know that they have not failed to attsclt 
me. I have here, then, to defend the principles which 1 
profess. 

Let us first invoke analogy. 

We cauterize the bite of the snake, the bite of a mad 
dog, dissecting wounds, the malignant carbuncle, the 
malignant pustule, Sic, and we obtain numerous suc- 
cessful cases when we arrive m season. Nobody would 
suffer a wound made by an instrument soiled with dK 
matter of glanders or of farcy, to remain. The surgeon 
who did not cauterize in these cases would be very culptr 
hie and much blamed. And yet these same men who' 
are armed with iron and fire for all these cases, come to a 
stand-still when it is a question of chancre ! Why ? It 
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Kause they cease reasoning, or because that their rea- 
s bad. 
IS prove it. 

3 tile chancre, whatever may be its variety, always 
iduce secondary symptoms ? Does it always infect the 
utitutioD ? 

JTbere exists, as you know, tliree very distinct opinions 
a this subject. 

e who believe only in incredible things, and the 

ler of those b yet considerable, are convinced tJiat 

ihancre is not even a primary symptom in the estrcme 

B of the word; but that it constitutes simply a primary 

lufestation of the general infection, or, as I have already 

rfced to you, a primary secondary symptom, or a sec- 

■f primary one \ ! ! 

)lhers, who already commence to penetrate the truth, 

i we mu9t range Hunter's school in this category — ■ 

it evidendy that die chancre is at first a local affection ; 

E they think that it ought inevitably to affect the ecouo- 

i specific medication is not at once made to 

iloally, the most reasonable, those who have on their 
L observation, experiments, and the evidence of fects, 
Q that the chancre is, at the commencement, always a 
affection, which art can arrest, and which, even 
wt the interven^tion of art, may remain local under 
I well-determined circumstances, whatever may be 
Eduration, or its extent m surface and in depth. These 
~ observers mmntain, and therein is one of the con- 
I wding points of the doctrine which I profess, that- even 
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wiien llie cliaiicre is to infect the economy, ihis reaull 
b not Inimediate and iostaDtaneous, but that this unToRS' 
nate condition never arrives until after fin interval which 
gives us time to destroy it. 

I shall not speak to you of the physiologists wliom I 
foimerly had to combat, and who admitted iDfectioa oi' 
ther before, during, nor after — this doctrine is duly ud 
thoroughly buried. And what is more singular, scmfl of 
these adepts have since been more virulent than myselE 
I could cite to you those, who, though incredulous os if 
gards virulent creeds, have feiialied hy believmg in aS, 
even in homoeopathy. 

I do not wish here to enter into the discu^ion of biW 
and when buboes are produced, of the time when the cofts 
stitutioniil ml'ection and its niechaiiLsm lakes place ; wf' 
shall return to this by-and-hy. I wish only to recall Id 
you the reasons which have caused the cauterization oflJie 
chancre as an abortive or curative measure to be 
edj and those which have made me adopt it. 

What object have we in cauteriz'ing chancres 

1. — To prevent the constitutional infection. 

2. — To prevent the production of buboes. 

3. — To resist tlie progress of the primary symptran, tbe 
consequences of which ai-e greater or less defonuity, and' 
sometimes (he loss of precious organs. 

4. — Finally, to desti'oy a foi/er of contagion. 

Those who believe diat the constitutional infection d- 
ways precedes die chancre, say that it is not only useleor 
to cauterize it, inasmuch as the evil which we wish Id 
prevent already exists, but they even add that it would b* 
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Inogerous to do it; for ihe chancre is an emunctory 
through which the economy is disembarrassed of the virus. 

If this opinion had foundatioii, it would follow that it 
would not only be improvident lo destroy the chancre, but 
ftat, on the contrary, we should preserve it, extend and 
multiply it, in order lo open to the virus llie most nume- 
joua and easy means of exit. This would be logic indeed ! 
But you know, ray friend, that it is not thus that these lo- 
^^ians act, and, let us acknowledge it, it la very fortunate 
jfbr their padents that they do not act up to their princi- 
ples. 

The difference, nevertiieless, is not great between this 
school and that one, which, as I have told you, is of the 
opinion tliat the chancre, altliough local, inevitably produ- 
ces the general infection. Its maiiitainers profess that the 
chancre is the source of the infection, the activity of which 
is in ratio with the number, extent and duration of the 
•primary symptoms. 

I But, alas, with these fine principles, follow immediately 
'a contradictory application, and a nonsensical practice. 
"What in fact, do lliey prescribe? Listen to them, and 
'tfiey will tell you. 

Be careful of destroying the chancre ; do not seek a 
rapid cure ; you will drive back the virus, and cause it to 
strike into tlie economy ; you will shut the wolf into the 
abeep-fold, and Bnally render the infection more active. 

Do you not admire how all this is deduced and is linked 

together ! We drive back, we cause the virus to strike 

inwards, in drying up the vimlent virus ! The wolf shut up 

in the sheep-fold is more dangerous, because he is dead ! 

18 
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The infeclion becomes more active, when we have de- 
stroyed the elements which ought to increase it ! 

My intelhgence cannot elevate itself to tlie sublime 
heishla of this reasoning; are you more fortiioate thaji 
myself, my friend ? 

This is not all ; the partisans of this doctrine ag^n teD 
you, respect the chancre, it teaches yoii what the ]» 
tient actually presents, and what he will present at a later 
period. They add, do not cure the primary ulcer uo 
soon, it serves in guiding you b the general treatment, and 
obliges the patient to follow it. What do you think of 
these precepts ? What satisfaction is there to know (Oct 
day, beyond a doubt, that your patient certainly carries i 
chancre, and to be afterwards assured, that it is this wbioll 
has detemimed the other symptoms which you will ittW 
to combat by-and-by, 

The primary symptom enables you, they say, to 
the depurative treatment ; but you know, as well U k 
that there is not one of those who profess diese doctrinflli 
who suspends the general treatment until the chancre la* 
been cured, even by their own method. Their treatnMit 
is about the same in all cases ; it is a &ted dose o! 
cury administered during a determined time, whatever IPQ 
be the nature of the primary symptom, whatever may '. 
been its duration. And then what say you of this pteO* 
don of letting a chancre progress, so as to amputate if 
penis, in order to instu'e the patient's following his 
ment ; it is tnily adiflirable, and we could not be 
pjudeot ! 

Cauterization has been reproached for bemg a freques 






207 



ise of bubo ; and for the support of thb assertion, tlw 
meagre statistics of Bell have been often cited, which a 
angle visit to the Venereal Hospital of Paris suffices lo 
reduce to nought. 

The law is tiiis, and you shall verify it when you please: 
there are more buboes without previous cauterization of 
chancres, llian otherwbe. — Cauterization does not always 
prevent buboes from being produced ; it never produces 
specific ones ; it may often prevent ihein. It may pre- 
sent the constitutional infection ; it never favors it. 

1 well know that many observations have been cited for 
tfie support of the heresy which I combat ; but they are 
not all of the force of the observation which we find some- 
where in Van-Swieten. In this observation, there is 
question of a patient affected with a chancre, for more than 
a numih, and who in corueqacTice of a cauterization, had 
been affected loith lecondary tdarations of the throat, in 
consequence of the yrettnded repercussion ! Oh, Syphihs, 
when will you be understood ? 

M. Lagneau, who pronounces himself against cauteriza- 
tion, because that among other inconveniences, it gets rid 
of the primary symptom too quickly, cites, in order to 
blame this process, an example in which it had an admi- 
nible result. But that we may the better judge, su^r M. 
Lagneau to speak. Here is his observation. 

"In 1807, a superior officer temporarily called lo the 
imperial head quartern at Warsaw, exposed himself to ve- 
nereal contagion. Shortly afterwards, two chancres made 
their appearance at the base of the gland. He was pro- 
ceeding in their treatment, when unexjtectedly the ai'niy 
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marched. This patient could not thiuk of dispensing widl 
following his regimeot, at a lime when everything in- 
nounced some great events, in which he wislied lo lake 
part. Being attached to a corps of cavalry of the van- 
guard, his duty was much more tlifficult, inasmuch as 
the cold was extreme ; added to diis, the diet whid 
one always follows in similar circumstances, and many other 
very pressing causes, allowed him to count but little up- 
on remedies irregularly administered, in order to am« 
symptoms which coidd not fail of developing themselves 
rapidly under the influence of so many causes capable.of 
producmg them. 1 yielded, then, to the reiterated it- 
mands of tklj officer, and tovched his uker with At 
nitrate of silver, forewarning him, however, what be. 
had to fear for the fiiture. The chancre cicatrized noj 
promptly, and the patient made ike campaign Toi&oit 
feeling the least inconvenience. Shortly after the b^tlv 
of Eylau, the army havbg gone into quarters upon the 
Passarge, he told me of his condition, and I advised 
hira to prevent by methodical treatment the conse- 
quences of a general mfection. He followed this adnc%, 
and has never felt tlie slightest venereal symptom sbo^ 
that lime." ^ 

After an observation so conclusive in favor of cauteD* 
zation, you will not expect, I hope, that I should give yco, 
millions of facts, which I have collected in twenty yeais of 
practice. The above appears to me sufficient. 

But now, in order to tell you how I understand cauter> 
ization, you will permit me, in tlio next letter, to cecaB 
to your mind some important propositions. 

Yours, Sic. RicoRD. 
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SAR FaiEND, — In terminating my last letter. 1 
Ssked of you the permission to recall to your mind some 
important propositions, before making known to you how 
I understand and how I practise the cauterization of the 
chancre. Here, then, are these propositions ! 

The chancre, as I have endeavored to demonstrate to 
you, is at the comraen cement, an absolutely local affection, 
and which may remain definitely local. 

The chancre may heal spontaneously or by a local 
treatment. 

It is not until after a certain duration thai the chancres 
take on sucb or such a fonn more or less grai'e, and thai 
they can produce symptoms in the neighborhood or at a 
distance. 

If we destroy chancres early, if we apply to them an 
abortive treatment in the first moment of their existence, 
from the fii'st to the fourth or fifth day of their appearance, 
we are almost certainly safe from those symptoms. — In all 
cases, if we arrive too late, and when we cannot count upon 
the abortive treatment, cauterization may still shorten the 
duration of the primary ulcer. 

These principles laid down, — and I have yet to wait 
for a truly serious objection to them, either experimental 
or clinical — we immediately understand all the value of 
cauterization as an abortive method ; it is so important, 
it is so efficacious, it gives such good results, that I would 
, like M. Ratier, that it was a precept a^^ 
18* ' 
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everywliere, wliere persons ai-e exposed) never to letsD 
ero^on or a suspicious discharge remain an instant, widi^ 
out having it destroyed by this means. 

But in order to conclude upon die good effects of cau- 
terization as an aborrive and preventive treatment of 
every future symptom, several conditions are necessary :— 

Firet, we must not reckon the age of the chancre fioni' 
the moment when the patient perceived its existence, but 
from the contagious contact which must have produced 
it. In taking this precaution, we shall see, as I hare 
said, that a chancre destroyed before tile fifth day of in 
existence is decidedly dead, and will produce no niOM 
consecutive symptoms. 

In order to reckon upon the abortive cauterizatiOP) 
we must not be content with having touched an ukets- 
tion witii any kind of caustic ; when the scab fells, we 
should find in the place of the virulent ulcer, a simfde 
wound, otherwise the caustic will have been of no aniL 
It. is m consequence of imperfect cauterizations, or of 
those practised at too late a period, that we may see su- 
pervene symptoms which we have no right to impute to 
them, in fact. If buboes already exist, if the chancre is 
indurated, if, consequently, the diathesis is establishedt 
and from this same cause secondary symptoms already 
exist, it can only serve to modify the primary a,^ctioD, 
to hasten the period of reparation, to repress the granu- 
lations, to promote the cicatrix, and finally to shorten difc 
duration of the ulcer. 

It is in the artificial inoculation that we can study trail 
the cauterization as an abortive method, as a neutralizing 
means. 
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And here it Is important that I teil you, that as soon as 
a puncture has been made with an instrument charged 
with virulent matter, or as soon as hy any other method 
die morbid poison has penetrated into the tissues, not ooly 
do simple lotions no longer suffice to prevent the contagion, 
but we cannot even arrest its effects in applying upon 
the contaminated part the different agents susceptible of neu- 
tralizing the virus, as I lately told you, when we mix them 
with it before inoculation. These mixtures may assuredly 
destroy the ii/phiUtic germ in the state of seed, and out of 
the soil where it ojght to be sown ; but immediately that 
il is sown, they are powerless in preventing it from gernii- 
nating : cauteiization or excision, made in time, enjoy 
ftlone this privilege. 

I have made upon this subject numerous experiments : I 
have placed upon the punctures of arlifictnl inoadatvm, 
at the moment when I madethera, either mercurJaf plasters, 
as has been advised for the abortive treatment of variola, 
of charpie besmeared with the double 



mercurial ointment, 
notwithstanding, 

I have been able 
loping itself, only by 

It must be borne 



nd the inoculation 1 



.0 prevent the chancre from deve- 
estroying the part contaminated. 
I mind, when the pustule is already 
formed, or if the ulcer exists, that the virulence is not en- 
tirely in the pus secreted, that it is not even limited lo 
the diplheritic layer which covers t!ie cliancre ; for if we 
cleause the ulcer, if we take away the pus which it iiimish- 
es, if we destroy its false pyogenic membrane, it is repro- 
duced with its specific power. There is, then, to a certain 
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extent, a sphere of mndeitl activity, the radii of which 
are proportioiiiite to the extent of the ulceration and of its 
duration. Consequently it is necessary, and this is veiy 
important in practice, that the caustic extend beyond thg 
field of the specific mflammatioD, if wo wish that itsbouli 
be efficacious. 

I have told you that every chancre, no matter what may 
be its extent, is limited by tissues which are not in llic 
condition of vindevce, and in which we may make a simple 
wound, the cicatrization of which we may afterwards easily 
obtain. 

Thia limit which the caustic ought to attain, is not ea^ 
to determine. What I can say is, that I have always 
succeeded when I have practised the cauterization in as 
extent double that of the ulceration, and in traversing all 
the thickness of the tissues. We may conceive thai the ex- 
tent of certain ulcerations, their particular seal, do not al- 
ways peimit us to put this precept into practice, so that wo 
very often fail. This is, tiierefore, what happens almost al- 
ways when we make use of nitrate of silver. Thb causDc, 
the action of which is very supetficiaJ, is not appli(ahla 
excepting to the most recent and the slightest affec- 
Ijons. 

Vienna paste is the caustic which has succeeded the 
best. 

I have never failed when I have wished to destro]r,t 
pustule of inoculation up to the fifth or sixth day. A sm^« 
application sufUces, in these cases, and almost always 
a dry eschar is formed which is detached little by httle b)r_ 
a cicatrix which is formed beneath. If the eschar 
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i quick, or if it is thrown off by suppuration, Jt is a 

3 wound that is left open. * 

seaicai paste has also given me verj' good results, 

B^emplojed in a positive manner, that is to say, allopa- 

Jly ; for yoii Icnow that tiiis therapeutical agent has 

I have an liomceopacbic success m ilie hands of a 

lied colleague. 

le actual cautery b also an excellent method — the 
:, perhaps, if it was not so frightful to many patients, 
P'if we were justified in abusing the use of chlorofona 
s that we had a cauterization of this kind to ' 

I am experimenting at this moment, from the good re- 

S given out in Belgium and in England, with the so- 

ied nitric acid, not only in the treatment of pliage- 

chancres, but also in the more simple kinds, and as ' 

Mrtive method. According to what I have seen, in a 

t number of cases where 1 have perfectly succeeded, 

uld seem that we can neutralize the ulcerations with- 

l tiie necessity of destroying as much of the tissues 

I the other caustics. We must say, however, that 

is very painful, that the pain endures a longer 

a with the Vienna paste, and that we are ordi- 

Jr obliged to make several applications at two or tliree 

p of interval, if the ulcer is already a little extended. 

3 the rest, whatever may be the caustic employed, 

Pmust repeat the applications as often as at the fall of'^ 

p-eschar, we 6nd the lardaceous base of the period of 

We ought later to have recourse to a less pow- * 
3 caustic only in order to promote the cicatrization. 
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Hunter, who as you know is a partisan of the cauteri- 
zation of the chancre, has also advised the excision of it. 
When we can excise nyniphse wliich are too piiMninMl, 
which serve as a seat for primary ulcers ; when we can 
take off a prepuce which is too long, the border of which 
is contaminated ; and when we can cut siilSciendy lar 
from the diseased parts, we succeed, and this operatia! 
ought also to be preferred in all cases, because at the same 
time that we cure the disease, we cause a deformity lo 
disappear. But if the scat of the chancre does not po^ 
mit us to cut at a sufEcIent distance, as is most commonh 
the case, we must renounce this proceeding. 

Like cauterization, excision is useless against the indu- 
rated chancre. — The eariiest excisions of (Ac specific ini^ 
Tation, have never prevented the symptoms of the consd* 
tutional infection from manifesting themselves. 

In all cases, whatever method is employed for destroying 
more or less rapidly a chancre, whether excision or can- 
terizaUou, we should never neglect to fulfil all the other 
indications which might present themselves. 

13ut let me tenninate this letter, or, if you like it bettd, 
this poslacripl to my last letter, in repeating to you that 
the cauterization of the chancre is an admirable method, 
and that it is, as regards society, the most powerfiil pro- 
phylaxis, inasmuch as in destroying the conla^ous symp- 
toms the most surely and the most promptly, it extinguisheB 
the foyers of contagion. 

All Uiat I have just told you, results from the obserra? 
tion of several thousand facts, and from experiments as O^^ 
as long sustained. 
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Permit me siill to add, as regards the prophylaxis of 
chancre, (hat it would be a very great error to believe 
that, according as chancres develope tliemselves, or as 
I Biccessii-e contagions are effected, tliat the new symp- 
[ ^Imns which arise are less active than tliose which preceded 
.ibem, and that chancres go on losing their severity in ratio 
■with their number, and tliat they finish by no longer hav- I 
ing the power to reproduce themselves. 

We observe very often the contrary ; the last chancres ' 
contracted may be more active than the Jirst, they may 
even take the phagedenic form, which happens perhaps 
oftener when there is a syphilitic diathesis, or syphiU- 
tation (as those say who do not like to make use of the 
customary language). This ig even so true, that I ' 
have considered the syphilitic diathesis as a cause of the 
phagedenic condition. The proof of all this I engage to 
£imish to you when you wish, at the Venereal Hospital. 
I shall return later, to all these pomts of docttine ; in 
the mean time, the laws which we strive to deduce irom 
experiments made upon animals, prove tliat the inoculation 
of tiie syphilitic virus gives results not identical, but 
essentially different, according as it is practised upon man 
CK upon animals. These laws, if they are truly laws, do 
not in any way invalidate, even up to tliis time, all that 
I have said to you uiron this subject. Then let us await 
something better. 

You perhaps remember that Frike, of Hamburg, who 
has also made some experiments upon moculation, believed 
that he had observed that successive inoculations lost more j 
and more of their intensity, and that their effect became 
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mdl at tlie sixth inoculationj when we practised them upai 
the same individual. I have pursued the inoculation of liu 
chancre even as far as the eighth generation, and I ha' 
ver established the least difference between thetn. Ftiii^ 
to whom I showed these results, verified them like mj- 
self, and had to confess tl^at he 

In my next letter, I shall commence the exposritioo flf 
my doctrine upon the Bubo, 



Yours, Sic. 



Ricol 




TWENTY-FIFTH LETTER. 

My Dear Feiend, — In the first place, excuses an3 
regrets for my too long silence — I dare not recall the dab 
of my last letter. It is better to confess one's faults thu 
give a poor excuse. I acknowledge, then, that it is a rety 
long time since I promised to speak to you upon buboei 
At least, admire how logical I am ; for, as you linow, I 4) 
not admit the bubo d'emilee. 

The buboes, as old as man, were not unacceptable W. 
Astruc, unless the first man'was deprived of the lymphaBO 
glands ; the buboes well known to the Jews, who, acconV 
ing lo Apion, were already subject to them in their journey 
into Judea, and of which the good king David also ap- 
pears to me to have had many to complain of, constitute 
important condition to well understand, and a very 
resting one to study. 

You comprehend, my friend, that it would no I< 
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piKepistolary form which I should assume, bui rather the 
magisterial and didactic, if I were to teU you all ; but no 
I confine myself to the limits that I have imposed upon 
myself and which you have accepted. 

It is so long a time since I have proposed what I am 
going to expound to you, that it has for the most part be- 
came public property ; and yet there are still some behind 
hand, and there are some who have not yet forgotten what 
tfaey learned at tiie Scliool in 1828, in the last edition of 
M. Lagneau, 

However it may be, can the bubo, viewed as a venereal 
symptom, be developed without the precedence of any 
other symptom ? Can it supervene, as they say, as a prima- 
ly symptom (d'einhUe) 1 This opinion, which dates from 
ihe penod of mystical rites, upoa what is it based ? What 
proves the truth of it? Analyze what has been said in 
all limes, consider well the observations published in its 
support, and you will see every where lalse analogies, er- 
rors of diagnosis, ignorance of the laws of evolution, and of 
their possible consequences from want of due appreciation. 

For the causes, a contact, a connection is sufficient, 
provided that it he a suspidom one, no matter whether a 
longer or shorter time elapsed before the appearance of the 
bubo. Tliere is always the same facility, the same elasti- 
city, for that period called the period of incubation. It is 
always to the preceding sexual connections with the indi- 
vidual who inspires the least confidence, tliat we have 
recourse, in order to explain an enlargement of the glands, 
the cause of which we know not how to discover, and 
Amerally without knowing how the individual who b ac- 
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cused, was affected. With this manner of reasonmg, thens 
is no enlargement of the glands which might not be consi- 
dered as of a venereal nature. But if simple contacts, 
the deposition of the virulent pus upon surfaces not de- 
nuded, are sufficient to give rise to buboes without pro- 
ducing previously other conditions, the buboes d^emtUtf 
the least frequent of all, according even to those vbo 
admit them,, would be the most frequent ; for the circunh 
stances under which contagious parts come in contact 
without excoriation, are by far the most numerous. 

In the great number of patients whom we have under 
observation in the large hospitals, as at the Venereal Hos- 
pital of Paris, and in whom often exist numerous chancres, 
fiimishing an abundance of pus at the specific period, and 
which soils the neighboring parts, do we ever see buboes 
supervene beyond the coui-se of the lymphatics whicl 
terminate directly in these ulcerations ? In observatioa 
of this kind, we should be cautious about being led awaj 
by the illusions of M. Schals of Strasbourg, and by th( 
naivete of those who have cited him. 

To those who have rejected the idea of the bub( 
d^embUe as I have done, and many before me, it is askec 
— but why will you not grant tliat the venereal virus tra 
verses the skin and the mucous membranes in order to pas 
to the glands, without inflaming the former, since we sd 
many other bodies, other matters, absorbed without tb 
necessity of a previous lesion ? 

First, it would be useless for me not to grant this. 1 
it was the case, it would be necessary to accept it ; but i 
is not. 
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From the fact that we can cause mercury to penetrate 
into the economy by simple frictions, without solution of 
continuity, can we conclude that we can make caustic 
potash penetrate equally as well ? Does the poisonous 
matter of a dead body ever act without an excoriation, the 
saliva of a mad dog without a bite, the venom of a viper 
without the puncture ? Would our excellent colleague 
and learned vaccinator, M. Bousquet, count much upon the 
application of vaccine virus without the production of vac- 
cinal pustules ? Are vaccinal enlargements of the glands 
ever seen without vaccinal pustules ? From the time when 
we inoculated the variola, and at the present day, are 
there variolic glandular enlargements without the variola ? 
Certainly not. Do not invoke, then, false analogies. If 
certain causes have a process of action, it is not meant 
that all act in the same manner ; it is this which distin- 
guishes them, and in tliLs respect syphilis has its specijicite ; 
it does not penetrate witliout solution of continuity, and 
tke surface which it first injures, preserves its marks for a 
longer or shorter time, before it goes any farther. 

Those autliors who admit the bubo iVemhUe^ all tell you 
tfet they have met with patients affected with an engorge- 
nient of the inguinal glands, who have had neither blen- 
Dorrhagia nor chancres ; they have aU observed cases of 
4is kind. Bell has seen perhaps twenty of them, when 
he should have seen some hundreds of them if their exist- 
eace had been real. M. Lagneau, in imitation of those 
^have preceded hhn, gives some similar observations, 
J^d adds that we can always find examples of these cases 
at the Venereal Hospital. 
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Yes, it is because there are always at the Venereal Hos- 
pital, a considerable number of these pretended buboo 
d'emblic, that I can understand how they have beeoao 
long time deceived. 

I shall here make quite a curious observation : il b, iha 
in the history of buboes tCemblee, their partisans haw 
never cited examples of them in other regions than d 
tliose of die vnguino-cniral, with tile exception of tiie (A- 
servation of M. Schals, where an enlargement of the ait 
lary glands, the consequence of a paronychia, was taksi 
for a bubo produced by the absorption of blennorrhijie 
vapors through a recent cicatrix upon the finger; thif 
do not say, that buboes d^embUe have been obsani 
below the jaws, where, however, so many doubtfiJ kaS-' 
tend. 

In order to admit tiial a glandular enlargement is crffc 
venereal nature ; in order to have the right to considai 
as being tiie consequence of a contact more or less recefll, 
the result of the passage of the virulent pus in mbtboa 
through cutaneous or mucous surfaces remaining heallhy; 
in order to admit that this engorgement is the first sypt 
litic manifestation, that it is in fact a primary bubo, bbJ 
that it is not a secondary one, for the authors of this doc- 
trine admit secondary buboes — we must give some dife- 
rential signs between these two kinds. Now, you know 
how they are distinguished ; if the patient has already bait 
some trouble anterioriy, the bubo is reported constilutioiiBlV ' 
when there has not been other antecedents, they attribulBi^ 
it to tiie last connection, and it is then ranged in the 
gory of primary sjTnptoms ; for 



s then ranged in thecatat!' 

OS respects the saa^Jftfl 
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pe aympEonis, (he progress and Uie terniinatious, 
t offir anything absolutely different. 
J the lymphatic glands obey only venereal causes 
al, and the sypliilitic virus in particular ? Cer- 
tB^y not. I need not here speak to you of everything 
I^Hch can affect tlieiii ; it is a subject too well undet^tood ; 
^ what I need to recall to your mind is, tliat when syphi- 
fc « entirely foreign to them, and we do not always find 
M cause which has acted upon thera, as it happens 
n many other diseases the causes of which escape us — 
I* say then that the enlargements are essential, idio- 
n^c But may not Uiese same enlargements present 
■toselves with their hidden cause, and with their same na- 
■b in individuals who have undergone suspicious contacts ? 
»C(aiteslably, yes. Well, have they succeeded in esia- 
liriuDg a difference by any signs that you know ? Cer- 
Unly not. They have not given a single incontestable 
athognomonic sign. Most fi'equently it is the particular 
Jat, considered as specific, which has decided the ques- 
W. They iiave done for the inguino-crural regions, 
fka M. Charles Dupin has done for the departments of 

raacc, as regards instrtiction ; what Parent-Duchatelet 
as done for ilie quarters of Paris, as cegai'ds prostitution. 

Such a glandular enlargement which is in tliat regiou 
msid;^^ as a venereal bubo, would be considered inno- 
»at in the arm-pit, and especially upon the sides of the 
(Ck; as if all the lymphatic glands were not equal in the 
iman constitution ; as if tlie same causes could not 
tack them every where, with only the difference of fre- 
eooy. I "(I 
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Not only they do not distinguisli by the ordinarj' vxj 
these simple glandular erdargements, arising fixjm known ( 
or appreciated causes, from the buhoes called venereal, I 
but they have not even succeeded in establishing a mariad 
difference between the stnunous and venereal buboK 
What think you, in fact, of those characteristics, wbidi 
consist in "the knowledge of the temperament of thepi- 
tient, the particular aspect of the strumous buboes wlncii 
, are commotdy soft, adematous, and of a violet rail" 
Add to this, the specific elasticity of scrofula, of my lean- 
ed colleague and IHend M. Boyer, who has the good sane 
not to admit the bubo d'embUe, and you will underslasd 
that with such means of establishing differences, it is not 
astonishmg that they have confounded every thing, and 
that they have established as fact the primary bubo ! But 
those who admit this, constitute all that is truly primaiy hoe, 

We shall see, by and by, what venereal buboes m, 
ttrtien together, and what are syphilitic buboes, taken by 
themselves. At present, let us content ourselves wiih 
closing this letter, by saying that neither by experimeois, 
nor by incontestable observations, have the eidstenceV 
even the possibility of primary buboes been demoDStialed; 
that diis way of stating facts in pathology has also passd 
away ; that in consequence they have for us fallen from 
the nosological tablet, and that in order to proclaim tbeii 
fdl, it is sufficient for me to cite here the condemnaUn 
uttered against them, in a moment of abandon, by one of 
then: most glorious supporters. Hunter, who says, in speak* 
mg of the bubo d'etiAUe, " If the parts were explond 
with much more care, if the patients were minutely intcno- 




LETTERS ON SYPHILIS. HXiS ' 

)[ated, it is probable that we should often discover that a 
tattle chancre Is a cause of the Infection ; this is what I 
, ibave seen more than once. In fact, when one considera 
' bow rare the absorption is In gonorrhtea, wliere the mode 
.qf the absorption is the saiue, one can scarcely admit that 
the infection could be tlie result of the simple contact of 
veuereai pus, when the application of this pus lias so 
I short a duration. We might suppose, it is true, that the 
repetition of the contact takes llie place of its duratiou ; but 
■we cannot admit such an opinion, for this same repetition 
■ would expose to the development of a local affection." 

I After Hunter, I have nothing more to say to you to-day. 
» Yours, Stc. RicoRD. 

[ 
ua. 
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||1y Dear Friend, — This letter will perhaps appear to 
Li a duplicate of the discussioiis at the Surgical Society 
■'of which rUnion Mcdicale has given a report ; but you 
know that it is not my fault if tliey oblige me to repeat 
often the same diing. This applies to those who do not 
wish to understand, for I will not say tiiat it is for their in- 
terest not to understand. I suppose that my adversaries 
are governed by one influence only, viz., ttiat of science and 
of tnith. I have the right also to exact tliat they should 
suppose me influenced by no other. I shall continue, 
^^^pt, to speak to you upon buboes. 



I 

I 
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Alter having denied, in ibe mosl absolute manner, by 
means of reasoning, experiments and observation, the »■ 
istence of iSie necessary venereal bubo of souw wriww 
upon syphilis, or of the bubo called pntnaiy, I ought to tsS 
you to-day what arc venereal buboes, as I understand theta 
It is certaiidy one of tlie clearest points in palholi^ foi 
those who have yet a transparent pupD, a sensitive rotmi ' 
and a brain without prejudices. We must fu^t take till'' 
part of the patient, and afterwards that of the disease ; w 
must know what glands are, and b what condition thef 
are found in llie delatqiietU, before the offence, so that «l 
may distin<,aiish them from those which have not beoone ' 
diseased till after an affection supposed to be venereil. 
This established, and according to the law that tlie cene- ■ 
real maladies are not tlie only causes of glandular aSee- ' 
tions, which they may complicate, or which often eompB** 
cate them, let us see what really takes place in those sab* ' 
jects who have no other pathological pretext. * 

lu the largest acceptation of the word, venereal symp- ' 
toms, whellier virulent or not, blennorrhagia and the ch»* 
ere, may give place to sympathetic buboes: the wordt) 
here well placed as regards diseases which are ihemselvif ' 
the result of unfortunate sympathies. These syinpathedo'" 
buboes, of a nature essentially inflammatory, arc ordluaiOf 
seated only in a single superficial gland ; they yield qtnt» 
easily to antiphloglstics and to resolvents, and in the rsW* 
cases where they suppurate, they never yield an inocabdk' 
pus. They are the only ones which can accompany 
blennoiThagia when It is not symptomatic of an urethnl 
chancre. So, that we can say, that a blcmjorrhagia 
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aR ils course, has never furnuhed in-oculo' 
pu3, will never give rise to a mndent bubo. This is 
Upia one of [hose Isws against wliicli the anarchists can 
to nothing, and to which the power of the lancet, which 
hey have just recognized, will make tliem submit at wilL 
! But these sympathetic buboes, these inflammatory 
nandular enlargements, that so many other causes may 
pnduce, such as cauterizations liadly or inopportunely 
bwde, or any other irritant, do not of course constitute a 
^ecific aiFection ; ihe venereal diseases are for them only 
Ba common causes, and they belong to them only indi- 
Bctly, or as a simple complication. 
' The specific buboes, which we have here to study dis- 
jBwt from the other diseases of the lymphatic glands, can 
taly be ihe consequence of virulent venereal affections ; 
bat b to say, of sypbiils. They are either the mediate 
voduct, successive, if you will, of the contagion, or iha 
Bault of tile constitutional infection : this constitutes two 
itids, perfectly different, and very important to under- 
tand. 

The first kind of syphilitic bubo contains two varieties, 
itnost always confounded by tiie greater portion of wri- 
vs upon sypiiills. You can convince yourself of tliis 
aplorable confiision in certain recent treatises. 
The firet variety of the bubo, naediate or successive, is 
at which follows the Twn-indurated chancre, and its dif- 
]t phagedenic varieties. This bubo of absorption is 
inevitable. Every non-indurated chancre does not 
ictly give rise to it ; we may even say that there are 
ore non-indurated chancres without buboes than other- 
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wise. These buboes are ibe necessary terminations of the 
direct lymphatics, the extremities o!" which bathe in iha 
chancre, eitlier of the ^ame side, oi of the opposite one, 
when tile vessels cross the median Une This connectioB 
is necessary, and when thia does not happen, the buboei 
do not follow. I can thua evplain dieir frequency, as the 
consequence of chancres of the fiienum for example, asA 
understand why I have never seen them follow numeici*- 
inoculations which I have made upon the upper part ofdA: 
thigh. 

The bubo that we observe with the non-iuduraled chan- 
cre, not only never precedes this latter, whk/i ought to flfr 
cur often or at least soiactimei, if it may kitppmi viUhtli 
it, but it ordinarily does not show itself- till after thefi> 
week, in the com-se of tlie second, and under certain cip 
cumstances not till later — after some months of dm-iitioii,iir 
years even, provided that the primary iilcOT stiil pMfflS* 
in the sjiecific period. In a patient of my colleague Mi 
Puche, it was after three years duration of a serpigioaol ' 
chancre, that a virulent bubo manifested itself. ThiJ if 
always the law ; that it is not until the ulcerallcm hB(K 
pens, whether it he sooner or later, to meet with 4* 
necessary connections, or that these have not destfoyrf 
them by its progress, that it allows its virulent pus to pW 
into the lymphatic vessels, which convey it directly to tiA 
glands, without being themselves infected, or caufdng ifr 
fection in its transit. 

With the non-indumted chancre, be it open, or coneoid' 
ed in the urethra, in the anus, in the vagina, in the mouA,' 
the bubo affects most frequently only one gland when th* 
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incrc is solitary ; it affects onhj the sujicrficial glands, 
lat tliis division of buboes into superficial and deep 
I be in no wise applied to the virulent buboes. The 
I, from virulent absorption, symptomatic of the non-in- 
ted chancre, is inflammatory and ordinaiily very* acute ; 
writably tends towards suppumtion, — Whetlier the 
Bent pus furnished by tlie chancre at the spt^cific period 
J in a lymphatic, or whether it has arrived at a 
I, it 13 a sort of inoculation which it produces, and 
}A by reason of individual dispositions gives place to 
aalogous to those fi'om which it emanates ; 
f, lo chancres of the lymphatics or the glands, 
1 a tendency to increase and to suppurate. But in 
fc intra-hpiphatlc inoculation and by absorption, if I may 
B express myself, there supervenes, as in the inocula- 
(B upon the skm and upon the mucous membranes, a com- 
\ inflammation of the neighboring parts. And while 
le lymphatics and the infected glands proceed to suppu- 
f-specifically, their phlegmonous atmosphere will fur- 
only simple pus. These two layers, so distinct, so 
ipendent at first, so easy to understand, have not always 
a known. You will remember that even one of your ' 
mt correspondents, he who loves to confound every- 
g, has found it surprising that we could distinguish 
Well, these two concentric layers have diiferent | 
rlies, which you already foresee, and which explain i 
J how some experimcntera, like CuUerier, uncle and \ 
^ew, have been able to support the opinion that the pus I 
Pfeuboes is never moculable. In fact, if upon the day o 
fe opening of a bubo in which the pus has not remained too ^ 
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long a time, we inoculate with the pus which escapes, thai 
is to say, with the piis of the phlegmonous layer, the reaik 
is negative 1 while that if we happen to take the pus fio* 
the deep layers, that is to say, the virulent pus fumisbedtj 
the glands, the result is positive ! 

I have met with some cases where the infected glands, 
a sort of virulent cysts, were dissected out and exposed 1^ 
the surrounding phlegmonous ulceration. I could ^ 
inoculate the pus from the neighhoring parts without ifr 
suit, open afterwards the gland, and ohtain a pus of^ 
cific action. When we have long delayed in opening i 
virulent hubo, so that the glandular pus is effiised among* 
the phlegmonous pus, and has had the time to becoJI 
mixed with it, as also when it has already been openrf 
for a certain time, all the pus which it fiimishes is inocuIabU. 

Hunter, that prophet upon syphilis, had already deter- 
mined that the virulent pus of the bubo of absorption is 
identical to the pus of liie chancre, and like it is inocuk- 
ble, the bubo in tliis case being a glandidar chancre, coo- 
tagious like other chancres. It is even the pus of a vii* 
lent bubo, which he has compared to the pus of a repuUd 
aeeondary symptom, in the observation cited before tb» 
College of Surgeons. 

But, remarkable fact, the virulent primary j)us is ocW 
met with beyond the first glands, in direct connection wib 
the chancres which have been the source of thb conta^poo. 
We never find inoculable pus in the deep glands, in tb 
lymphatics which emanate from them, or at their temuni' 
tJons ; there is a barrier which the primary pus lias 
through. It is experiment, my fii 



cial inoculation, which has taught all this, not now dis- 
jiUesing to those who have heretofore so calumniated it. 
ftgain, if it happened that we were in doubt ; if what the 
I. pas from the bottom of an abscess produced upon the 
' bordet^ of the spontaneous or artificial openings of a bubo, 
^Sd not suffice to establish a certain diagnosis in the gi'eat 
Iblljojity of casesj the negative effect of inoculation for 
tile inflammatory and scrofulous buboes, and poiitive ia 
the sok case of a virulent bubo, would furnish the in- 
iceotestable pathognomonic sign, 
I • The remainder as soon as possible. 

Yours, &:c. Ricobd. 
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Ml Dear Friend, — ^The second variety of the medi- 
ate, successive bubo, is that which succeeds the indurated 
jMiancre. This fonn of the symptomatic bubo merits the 
[greatest attention, and ought to be studied with care. It 
Idifiers as much from the preceding variety, as tlie indu- 
Inted chancre itself differs from the other varieties of the 
primarj ulcer. 

The enlargement of the glands b in this case perhaps 
more precocious than that which succeeds to the non-in- 
durated chancre. It is rare that the first week is passed 
without its maiiifestatbn, and we can say that it is almost 
r deferred beyond the secoad.. If we do pot meet 
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witli It sooner, It is because that we do not know how to 
search for it. With the indurated chancre, bubo is inevi- 
table from the commencement. We never see it arri™ 
at a very late period, as I have said might take place as a 
consequence of other forms of the primary symptom. 

I have not observed the chancre specifically indurated 
without the symptomatic enlargement of the neighboring 
glands. This is so regular, this enlargement is so charac- 
teristic, that it may serve to mdicate tlie nature of lie 
chancre, which has preceded it, when it has already de- 
appeared, when it is concealed in certain deep-seated re- 
gions, 01' when its base is less decidedly formed. 

For those who well understand this form of bubo, dw 
seat of the primary symptoms, a sort of forced entrance of 
constitutional syphilis, is always easy to discover, provided 
that we arrive in time ; for the chancre is alone the abso- 
lute cause of al! the symptoms of syphilis. We may 
easily he convinced of this truth in those patients who 
are laboring at the same time under secondary symptoms, 
and who have this variety of glandular enlargement in t 
regular manner, only in the neighborhood of the pii- 
raary symptom. By its evidence, we may even recog- 
nize certain ti'ansformations in silu, unravel in some sort 
certain secondary symptoms, and discover their veritable 
point of departure, as happens in certain cases of pa.pules 
or mucous tubercles termed primary, and which have suc- 
ceeded to chancres sitr place. I can now then aflirm, that 
it is for want of a strict appreciation, of a precise analyss, 
and for not ha\ing seen the disease al the coramencenji 
or because that one has suffered himself to be decelvt 
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simple coincidences, that he can helieve that the mucous 
tubercle (secondarj' symptom) can always give place to 
bubo. We can easily be assured every time that this, like < 
all other secondary symptoms, shall be developed upon ' 
several regions al the same time, that it is there only 
where the chancre has existed, that we shall inevitably 
find the ^dandulai' enlargement such as I am about to de- 
scribe. 

As in the acute virulent bubo, symptomatic of the non- | 
indurated chancrt;, a lymphangitis may precede and ac- ' 
company the glandular enlargement which we are here 
discussing. In this case the lymphatic cord is hard, indo- 
lent, sometimes knotted upon the course of the valves ; | 
we can easily raise it up and circumscribe it when it a 1 
seated upon ths dorsal surface of the penis. At tlie coro- J 
na gfandis, under the preputial conjunctiva, wc fmd flesible ] 
winding cords, and if we extend upon them the 
cous membrane, tliis latter is discolored, and the cords re- j 
main white, which does not take place in thi 
flammatory lymphangitis. This condition of the lymphaUc , 
vessels, the consequence of the indurated chancre, might 
be confounded with other lesions of these same i 
we had not the Indurated chancre from which the d 
vessels emanate, and the affection of the glands in which ] 
they termbate, to distinguish them. Besides, 
aSecdon of the lymphatics, the neighboring skin, without 
changing color, is frequently oedemalous ; but it is a variety I 
of oedema in some soit gelatiniform, and upon which the 
Gnger does not make an impression. The glands, as in the 
other vaj'ieties, become much more tumefied on the side | 



232 



LKTTERS OS SVPUILIS. 



corresponding to the chancre, where there exists only one; 
this side may remain alone afFected, but often the oppoate 
ade is equally attacked. 

Whetlier one side alone or two at once are affected, lb( 
infection is very rarely confined to one sinjfle glaoi 
In the large majority of casesj the buboes are mu^Ftpit. 
It' is a rule, if not absolute, at least very general, that *e 
see formed within tlie lymphatics, proceedmg from indu- 
rated chancres, what wo may call the glandular ^feVarfei. 

It is at firet ii simple indolent tension, which passes ^ 
most uiiperceived by patients and even by physicians, ie 
we have the proof in the observation of M. Boudeville, of 
which mention has been made in tlic Socipty of Smf^etJ. 
It is rare, excepting in a well pronounced lymphatic tem- 
perament, or wilh a strumous complication, thai the bubo 
takes on a great volume, and exceeds that of a small nW. 
With the exception, also, of accessory causes of bflam- 
mation, entirely foreign to the nature of the indur^ed 
chancre, the glands remain indolent, hard, elastic, pna^ 
to the touch a sensation as analogous as possible to thatrf 
the specific induration of the chancre ; they do not li^ 
together to form a single mass, as takes place in the shu- 
mous bubo, for the neighboring cellular tissue does not Of- 
dinarily become engorged ; they are habitually rnoveaUfl 
upon their base, moveable under the skin, which 'dM. 
not adhere to them, and which neither changes color ito 
temperature. In fat persons, In females especially, (btqf 
are, as it were, drowned in the fatty cellular tissue, ao3 
we most search for them carefully in order to i 



These buboes terminate almost alw£ 
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k complete resolution, aiirf this, quite often, a long tune 

r the disappearance of the chancre which has given 

them. Sometimes the glands, as well as the lym- 

vessela, remain in an indefinite hypertrophied condi- 

They are very rarely the seat of an acute inflamma- 

Qd when tliis takes place it is always the 

iquence of common causes, not of a specific one, 

6 successive huboes of the indurated chancre suppurate, 

a is still more rare, tliey never furnish s-pedjic pus, as 

? leaned colleague from Brussels, Dr. Tliiry, iias so 

^ stated, and as 1 myself have established ; it is simple 

\ that they afford, if it is not the pus of a secondary 

Hiptom, hut in all cases it does not inoculate. 

s well understood that we must not suffer ourselves 
e dec«ved by recent chancres which tlie patient may 
ict upon old indurations, and which following then 
V of non-indurated chancres may give place to viru- 
niboes witJi boculable pus. These new chancres, with 
idurated false base, borrowed, as it were, are quite 
[uenL 

"he mdolent bubo which I describe here as the base 

[he specific induration of die indurated chancre, is al- 

Wy a condition of secondaiy transition, of which 

K^all find the more complete continuation in the con- 

^tional huboes properly so called, or the enlargement 

e posteiior cervical glands, constituting the second kind 

^philitic glandular enlargement, upon which I shall 

B to speak to you at a future time. 

According to what precedes, permit me, my fi'iend, to . 

iS& the two following propositions, the entire bearing of 

20* 
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whicli you will undorstantJ, as regards the prognosis, and 
which an experience of twenty years authorizes me 10 ad- 
vance with certainty. 

First, — Every bubo which suppurates specifically, that 
is to say, which fiimishes inoculable pus, is never followsd 
by the constitutional infection. This ia a sign more imfOf 
taut tiian the absence of ttie induration of the chancie 
which has preceded, and which may deceive. 

Second, — The numerous indolent buboes, the conse- 
quence of an indurated chancre, is a further and sonie- 
times the only proof, when we have not been able to es- 
tablish the induration of the chancre, that the constitu- 
tional infection is certainly effected. 

Now will you again permit me some therapeutical re- 
flections which follow from the principles which we haw 
kid down and admitted. 

And, first, we can no longer admit at the present day nun 
than one method of treatment for the venereal bubo ; fbr,a> 
we have just seen, the venereal bubo does not constitute < 
pathological individuality, it is far from being always Ite 
■same, and its differences consist principally only in its greft^ 
er or less deptli and acuteness. 

We cannot, as in the time of Bell, without taking btii 
■consideration their point of departure, their intimate na- 
ture, have the pretension to prevent, with certauity, die 
suppuration of buboes, or to determine it at pleasure; 
These ingenuous day-dreams of syphilitic writers of fotnier 
days have vanished. No one believes at the pteseat iif 
that we can make pass through tlie same vessel which bu 
given pas.sage to the virus a sufficient quantity of mercuiial 
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oinliiienl to destroy tliis vims in the gland where it is 
UTcsted. We know loo well tliat mercurial preparations 
placed ill direct contact with virulent pus, upon primary 
^renereal ulcers, or upon die chancraus ulcerations of bu- 
boes, not only do not always neutralize the specific morbid 
secretion, but t!iat very often, on the contrary, they reu- 
■&BT it much more active. 

If wii can, in the great majority of cases, prevent 
ttie suppuration of syinpatbetic buhoes by the inetho- 
^al use of antiphlogistic?, and of resolutives, we fail in tlie 
buba of absorption, which follows the non -in dura ted chan- 
cre. Wbatever may be the means we employ, we can- 
not delemiine a specific virulent suppuration in the bubo, 
.qrmptomatic of the indurated chancre. It is for want of the 
knowledge to detennined the sjiecies, diat we have been so 
often deceived, and believe in certain results. 

You know that it is understood Uiat 1 shall not lose myself 
id too many details, but you will permit me to put on a few 
leeches, Well, when the acute buboes succeed to non- 
Wulent venereal symptoms, to blennorrhagia for example, 
we can apply leeches at quite advanced periods, without 
dbquieting ourselves much whether the bites are at & 
greater or less distance from the centre of the inflammatoty 
foyer. In tliese cases, on the contrary, when the point 
of departure of the hubo is virulent, when it is a non-in- 
durated chancre which has preceded, and when the rational 
diagnosis permits us to admit the existence of a virulent bu- 
bo, if we con still combat the inflammation by leeches, we 
must concentrate them upon the very point inflamed ; for 
if suppuration supervene,?, and the bubo opens, or is opened, 
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every leech bite which is not cicatnzed will become in- 
oculated by die pu3 which this foyer will furnish. 

I have seen very grave accidents happen in sinula 
cases from not having understood the laws of inoculation; 
1 leech bites become successively infected, and 
give rise to as many chancres, the succession of which has 
by no means diminished the intensity. The most remarfra* 
ble example was furnished me some years since, in the cast 
of a financier, in whom thirty leech bites became as minj' 
chancres, which afterwards took on the serpiginous form. 
The primary affection had cost ten thousand francs; iho 
cure was not as dear, although the treatment lasted moft 
than six months. 

A young woman who had witnessed a similar acddeol 
in her lover's case, came one day to consult me for acuK 
sympathetic bubo. I advised leeches ; she began imme- 
diately to cry. I asked her if it was the fear of the pao 
the bites would occasion her, that troubled her ? She re- 
plied no ; but that it was on account of her professiffli, 
which consisted in standing as a model for pamters. Sot 
denly she consoled herself, in saying to me — After all, jt 
can be done, since I stand at tliis momeiit for a dt«sed 
saint ! In fact, at the next sahn, I recognized my patient 
as a repentant Madeleine ! 

This, my friend, is historical, and you have g;iven me 
the liberty to tell the story. 

In the opening of the suppurating buboes, when I 
are not virulent, whether you make one or many ( 
you will succeed most frequently in obtaming a j 
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■1, tiie result of wliicli depeutls much more uiwii the 
!|ffiture of iIib diseaEO tbau upon the operation. 

But for the bubofs of a specific nature, whether you 
Stake one or nioj'c openings, the pus which traverses tliese 
' — ^nings inoculates the borders of them, and transfurms 

in soon into chancres which most ordinarily, In mcreas- 

, unite and bring about lu a great number of cases, 
l^altjver wn may do, the destruction of all the skin that 
ivered the abscess. Those who believe in the constant 
efficacy of numerous punctures, have not seen everything 

I or have not said all. When tlie abscess Is of but Httle 
extent, we must make only one puncture oi' an Incision ; 
"Wlien the skin is still thick and the foyer too large, we 
may have i-ecourse to numerous punctures ; but If the se- 
paration la considerable, the skin rendered thm and altered, 
ibe Vienna paste, wisely and properly employed, affords a 
more rapid cure, by destroying quicker, within proper 
Hinits, what diseased nature, who is at this time less intelli- 
Igfint, takes a longer time to gnaw Irregularly. When we 
onderstand how to do it, ll^e traces of these artlstical clca- 
'ujcra are much less conspicuous and deformed than those 
S^hich are otherwise obtained. 

In all cases, when we think we have to do with a viru- 
lent buho, we must rather open It too soon than too lalo. 

Don't be Impatient, my friend ; I have hardly anything 
more to say to you, for I come to the syrupatbclic buboes 
of the Indurated chancre. In regard to which a great num- 
ber of persons have given themselves much useless trouble, 
and which, except the complications which reijuire a 
particular treatment, antlplJoglstic if inflammation super- 
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venes, or antistrumous if scrofula accompanies them, leavs 
almost nothing to do locally ; the antisjrphiBtic, mc 
general treatment bemg the essential, we may say 
only method to bring about a cure. 

Whether the mercury penetrates by the digestive 
sages or by the skin, it acts efficaciously agdnst ttus 
of bubo, without the necessity of running through such 
such a vessel, and without following strictly such ot 
a passage. This does not exclude the utility of 
rial fiicd(»is, the use of resolvent ^plasters, and the 
effects of compression. Yours, iic. 

RiCOBD. 



TWENTY-EIGHTH LETTER. 

My Dear Friend, — I come now to a question, tf 
they say, all palpitating with actuality ; it concerns tha 
constitution ! But do not fear, gentlemen of the parquet 
Let it be well understood, it concerns only the syphnidC; 
constitution. Alas ! they are no more agreed upon tWi 
than upon the other, and all the efforts which I have made J 
to come to an agreement, have only served to bring tbe. 
antagonists to a denial even of the principles which tbey 
have always professed. 

Yes, my friend, the pretended conservatives , the class- ^ 
cal, those who will believe only in the dogmas laid down . 
by the Fathers of syphilis, have become heretical ; tbqf 
deny to-day what they wrote yesterday ; they retract to- 
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Apow what liiey write today. Veritable revolutionary 
"^grades, levelling the immortal works of Feniel, Hun- 
', 8ic,, they plunge us again into the darkness, tlie dis- 
r and confusion of the 6fteeuth century ; they wish to 
IT us back to tliat epoch in which syphilis, rendered 
e by an epidemic iufluence until then unknown, struck 
ts, physicians, and the entire world, with a profound 
md made them believe in tlie greatest marvuls. 
teus-like, witli indefinite and inta.ngihle forms ; camele- 
£e, with colors continually changing and deceptive j the 
!t plague which quitted the box of Pandora, or fell from 
Mstais, according to the political and practical Fracastor, 

Ephilis propagated itself, acted, infected, destroyed witli- 
t bounds, without measure, without rales, without limits 
time or space, and drew in its course tlie grievous cor- 
p and the innumerable theories of all human infirmities. 
bt, my friend, are we to-day in 1351 ? Allow that I 
within my time and my generation, and that I 
jf syphiUs by other methods and processes than those 
I the historians of the epidemic at the end of the 
^enth century made use of. Now, what do we see at 
te present day ? If the painting of Alexander Benedict! 
Bot effaced, it has at least lost, dianks to die progress of 
^giene and of therapeutics, its vivacity, and the eye, less 
Subled, can seize upon all its shades. 
If I have been one of those who have most strongly 
Jected the impulses of the physiological school in order 
save the syphilitic virus ii'ora the storm of injUtmmation 
hich threatened to carry away all, I shall combat with 
e same energy these retrograde revolutionists who wish 
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for laws in pathology no longer, and who striving lo deli- 
ver up every thing to the caprices of chance, bring ints 
this part of the medical domain, an inexpressible love fit 
that anarchy which they have borrowed from other strsoff 
dogmas. 

Although I am often forced to leave a long interval T» 
tween these letters, tliat I have so much pleasure id ait 
dressing you, you have not forgotten or lost sight of titt 
logical order, which is th« clinical order, in which, so &(}, 
the primary' venereal symptoms which we have bad to 
examine are produced ; I have insisted much upon Hm 
different nature which constitutes two orders of them — tht 
non-^'inilent and the virulent, and the varieties of these 
last, which alone belong to syphilis. 

J have already said lo you, and it is here especially itA 
it must again he repeated, die general syphilitic poisotunj 
of the constitutional syphilis, or the diathesis, as you like, 
can be established only as a consequence of the chancre, 
whatever may be its sealj or by way of mheiitance. B« 
assured that I am not going to bring up again, all the argu- 
ments upon which I have rested in oiJer to establrah thlT 
impoitant proposition, and to separate definitely the bleor 
norrhagia properly called, from the ulcer which consdtutei 
the necessary primary symptom of constitutional syphi)^ 
and which proposition only fails in that form of sy^^ 
which inheritance produces. 

^0 constitutional sijphifis without the chancre, or wkkgi- 
father or mother constitutionally affected with sj^jMUKb. 
Herein is a truth which I can call more consoling tlian ibtt. 
doctiine which I combat ; a doctrine which makes ssilfl| 
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tincible enemy of the human kind, present eve- 
■e and everywhere invisible — wliich like the Hon of 
riplures is without ceasing on the watch, quareni 
'.evoret. Yes, it is my hope that, in a near future, 
autasmagoric doctrine will be appreciated by all as 
Id be, and that it will only frighten those who will 
proacli it. What Increases my hope b the fact that 
efiOTis have been very recently made to restore it to an 
bonorable place ; and if you did not afibrd us also frequent 
examples of polemic courtesy, I should add that they were 
the last convulsions of an expiring doctrine. 

But does the chancre always produce iJie general infec- 
tion ? If it does not always produce it, what are the cir- 
I cumstances in which it is established, and what takes 
I place after this ? These are questions which I should 
I wish to be able to answer in extenso, but which the episto* 
I lary form forcibly restricts. 

First, you have seen that the chancre was the only 

symptom which we can produce with inoculable pus^ 

I; which all espeiimenters have produced, and tlie same as 

M. Vidal himself produced when he inoculated M. Bou- 

deville. You have also been able to assure yourself, that 

I nature does no otherwise than art, when we know how to 

imitate her. The chancre is, then, the primary symptom 

I which follows contagion, and consequently the primary 

symptom in spite of expeiimenters, who itwculate secondary 

rymptoma of aU kinds, and who by consequence do not 

consider the chancre as a primary symptom. There ara 

for them primary syphilitic eruptions, primary buboes ; but 

there are no more primary ulcers. Read their books, read 

21 
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tJieir journals ! I da Dot know but that one day the ID- 
ffecting coitus will become a consecutive symptom ! Tlat 
would be slightly primitive. 

But in admitting the autocrasy of the chancre, I \an 
already told you that daily observation proves that all chaik 
cres do not give rise more certainty to buboes than to the 
constitutional syphilis, I have already told you that llu 
mdtirated chancre alone inevitably determined ilie bubo, 
and especially the syphilitic infection ; that the induratkn 
was the proof of general poisoning, and, in a measure, tbe 
first secondary manifestation. They have made me saj 
that there was not constitutional syphilis without an indu- 
rated chancre, when I have only said that there was 00 
indiunted chancre which was not followed by conslitUtioBB) 
symptoms, which is not exactly the same thing. In bet, 
we sometimes see, but very rarely, constitutional manifesa- 
tions supervene in cases which appeared exceptional, bat 
which are not so in reahty, 

I have told you all which may deceive in the reseaidl 
for the specific induration of the chancre, and how WB 
may complete the diagnosis by the knowledge trf du 
symptomatic bubo. The true non-indurated chancni 
without glandular affection or with glands which have ipfr 
dficoRy suppurated, never infects the economy. The* 
propositions are absolute ; but in order to establish tbeo, 
a strict diagnosis is necossary, and we must not do what 
my learned colleague and old pupil, M. Diday, of LycKlSt 
did, when he wished to find non-indurated chancres wludi 
could give rise to constitutional syphilis ; we must not COO- 
tent ourselves with statistics made up of morsels 
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which some very honorable colleagues have furnished hiin 
from memory, without a direct or an accessory knowledge 
of the symptoms, and which necessity alone compelled 
him to accept ; we must do much better than this. 

There are chancres, then, and they fonn perhaps the 
hu-gest number, which do not affect the economy, and 
wliich we may most generally recognize. I shall not en- 
Mr again upon the details of this question, which I have 
already partially treated of in my preceding letters, I wish 
oiily to reiute here an objection which has beeo regarded 
as pCTemptory, to the consoling doctrine that the chancre 
may be only a local symptom. 

It has been said : how can it be that a poison, a virus, 
should be placed in contact with the circulation without the 
latter becoming affected ? Do we not see, on the contrary, 
liiis poisoning lake place as soon as a part of the econoiny 
is mfected ? But those who utter this language forget 
the numerous eases in which the inoculations of variola 
have failed, those in which it is do longer possible to vac- 
i^ate, the numerous observations of malignant pustules, 
of malignant carbuncle, which have been only local or 
destroyed when they were formed. Why should not the 
Byphiiitic virus, already less active, enjoy tlie same privi- 
lege ? But let us not insist any longer upon this, since 
they will not be convinced, and let us enter upon other 
questions. 

You abcady know that the constitutional infection is 
neither in reason of the seat, of the number, of the extent, 
or of the absolute duration of the chancre, and that it 
supervenes only under certain circumstances wliich I have 
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endeavored to specify. Therefore it is not upon this wWci 
I wish to converse with you ; it is upon the time whicli 
separates tlie constitutional manifestations fiT)ra the plant- 
ing of the virus, or of the production of the primary symp- 
toms. What interval is there between the chancre ud 
the first secondary symptom ? 

Whatever may ha the mechanism hy which ihe infec- 
tion is produced in traversing first the lymphatics, or in 
acting immediately upon the blood ; whether the virus i;a 
ferment which finds in our humors a fermentable matttl 
from which results a new poison, wliich has lost thepn^ 
perty of being inoculated ; or whether the poison is othffl^ 
wise brought about, is it impossible to determine the time of 
incubation, as Jaques Catanie expected? Here, agiat, 
my friend, we find the famous doctrine of caoutchouei 
which permits the secondary sym]itoms to show themselvW 
some years after the contagion, or an undetermined number 
of years later, from fifteen days to thirty years and rooel 
Is there here clinical truth ? Is it what observation sbowi. 
when we know really from whence we set out, and wlwo 
we earnestly care to know where we ought to arrive f 

It is very certain that if we do not recognize the reputed 
primary symptoms ; if we do not succeed in discOTning 
that which alone ought to produce tlie infection, and if 
we consider the constitutional syphilis in all cases, as (be 
consequence of all which might precede it, as the sum or 
the result of all the blennorrhagias, of all the ulceraboos, 
of all the buboes which shall have previously existed, at 
no matter what distance the one from the other, we sfaaU 
arrive at the results at which the author of the " Ti 
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Upon Syphilitic ErupUoas " has arrived, who, rejecting 
every primary sympiora, admits finally more than b ne- 
cessary. In some patients we shall have, as the origin of 
a constitutional syphilis, five or six blennorrhagias, as many 
chancres and buboes, at years of interval, so that the in- 
fection might have commenced thirty years before in order 
to manifest itself thirty years later, when the successive 
additions shall have produced the necessary quantity to act. 
If you believe that I exaggerate, read the titles of most 
of the observations in the book to which I have just made 
allusion, and yt>u will be astonished at what you will see 
there. It is absolutely, as [ have already told you, as if 
observations upon cases of variola were given to you, 
due to contagions, to successive infections, in traversing 
diSerent epidemics, at years of interval, and at last only 
manifesting themselves after a sufficient accumulation of 
variolic pus. It is as if they had just told you that tlie 
vaccination which succeeds the last time in an individual 
who has been vaccinated several times without success, was 
not the result of the last attempt, but the production of 
all those which had been made previously. You will an- 
swer that those who sustain equal errors do not know the 
laws of virulent aiTections, and that it is probahly on this 
account that they deny them ; and I must confess that I 
am entirely of your opinion. 

Sut let us return to what chnical observation teaches so 
regularly every day, to what I will undertake to verify to 
the mecreantJ wheuever they shall wish it. Let us see 
what happens afi:er the chancre duly diagnosed and flank- 
^^jaardon the word, with its glandular plei'ades. Well, 
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when no treatment called specific has been made, wban 
the disease has been left to itself, 

Six months never pass, wiTHOtiT manifestations or 

THE STPHILITIC INTOXICATION SUPERVENING. 

Tliere is hero again an inevitable law which there is no 
means of eluding, but by the aid of a treatment. M 
rather my conscientious and persevering coUeague, M. 
Puche, who has verified it by hundreds of observalico! 
collected by himself, and witlKWt ever havuig found to 
esceptioa. Six months, yes, six months, and this et 
very long time, for most frequently it is from the fourth B 
the sixth week that the secondary symptoms supervene 
fieqiiendy from the second to the third month, and mudh 
more rarely from die fifdi to the sisdi. This is a tralb, 
my friend, which we cannot repeat too often, which hss 
important consequences, and of which I am as well con- 
vinced as of that maintained by Galileo. 

This established, and before going farther, permit me to 
say a word to you upon the syphihtic disposition, as Hoo- 
ter called it, upon that state which the primary affecto 
establishes, and which gives place to other symptoms, b 
b very certainly an intoxication, a poisoning which canon 
take place, as in tlie case of variola, vaccinia, typhoid fe- 
ver, &LC., but in virtue of a predisposition which does noi 
always exist, and which the first infectirai prevents fi«B 
being produced a second time ; but it is by this veiy means, 
that a persisting poisoning is established which impmHS 
upon the economy a serious modification, whence results t 
morbid temperament, that Is to say, a diathesis. However, 
you know that in certain treatises upon general pathology, 
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P constitutional syphilis is not considered as a 

I yet is there any otlier diathesis which is nwH-e cha- 

led ? Is there any other general condition where 

|pptoni5 more specific are produced, repeated and tnrns- 

d by way of inheritance ? But what fact has not been 

sted? 

ley have moreover contested the order of the evolu- 
, the different constituticHial manifestations. More 
ward than Thierry de Hery, forgetful of the precepts 
Irtke judicious Femel, and deaf to the ingenuous vmce of 
r, they wish to sustain at the present day, as 1 told 
1 in commencing this letter, that syphilis is vagabond 
S without order; syphilis, so systematic, so symmetrical, 
ular (as we understand it), that an illustrious pro- 
T of genera! pathology, M. Andral, said to me one 
'j that it ought i 



e again, to be well understood, that in order to 

r how to appreciate this order, we must observe the 

a in a state offwtttre, and without artificial influence, 

It therapeutical modifications. In this case, and the 

iological school has lately furnished us a vast harvest, 

e symptoms which succeed, and which differ accord- 

f to the time of their appearance, hy tiieir seat, their 

nber, often by their arrangement, their fom>, their du- 

m, their tennination, their influence upon generation and 

iritance, and in fine, by their greater or less obedience 

B-Mich a medicine, to such or such a specific, if you will, 

rphilis may be compared to a ribbon which is unrolled 

e or le9s quickly, but the colors of which change after 
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a ceiiain number of turns, and the frtt end wiiich is held by 
the person who communicated the disease no longer resem- 
bles tile other estreiiiity adherent to the bobbin, or if you 
like better, the skeleton of the individual affected. 

These shades, so decided, so well placed, so exact ia 
thdr succession, you can never represent, or express bytlw 
acute and chronic stage, for each may be acute or chronic 
without this clianging in any degree the other characias 
upon which my classification is based. No, the differems 
between tlie acute and chronic states is not the only ooe 
which exists between the primary, secondary and tertiarf 
symptoms. Syphilis, taken as a whole, is so much the 
more chronic the longer it has lasted ; tliis is evident ; it b 
one of those great tmths wliich need no demonstraboa ; 
but the absolute duration of the disease is not the ontf 
cause of the differences of seat, and of tlie form of the 
symptom which it determines ; thus the roseola, which fcr 
certain persons is an acute symptom, may be reproduced 
several times in the course of the first and second year of 
tlie infection, and perhaps sometimes later ; while the 
affections of the bones, which the same persons ought to 
rank among the chronic symptoms, show themselves ia 
some cases m the first five or six months of the constitu- 
tional poisoning. 

You will permit me the next time to return to this sub- 
ject, and to give you the distinctive characters of then- 
different symptoms. 

Still a little patience, and if some subjects foreign to, 
these letters do not come up, we shall finish, though sy|Jii- 
lis appears infinite in its nature. 

Yours, &IC. RicoHD. 
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TWENTY-MINTH LETTER. 



De 



L Fhiend, — I must be slightly unfalUiful to 



You will . 



for this, 



I the 



my programme, 
ground of necessity. You know that at the present 
'time there is a discussion about the inoculation of the sec- 
|'«ildaiy symptoms of syphilis. A large German treatise 
iaa just been published upon this subject. I never bet- 
ter understood, what one of our most witty Prussian col- 
leagues, who inhabits Paris, said to me one day, viz., that 
he thanked Heaven every morning that he was bora a 
German. In rendering all possible jastice to learned Ger- 
Doany, I observed to him, that one might be almost as 
well content at being bom French, English, or American, 
and that I did not well understand the object of his 
thanksgiving. If I am thankful to the Supreme Being, aaid 
he, it is because I understand German, and that I have 
BO need of learning it. This reason appeai'ed sufficient to 
me, who never knew that admirable language, and who 
yW know all the difficulties of acquiring it. 

In my ignorance, then, of ihe Teutonic language, I have 
waited until the astonishing work of M. Waller, of Prague, 
upon the contagion and inoculation of secondary symptoms, 
should be translated, in order to speak to you upon it. 
The translation has been given by two journals, both friendly 
to each other : the " Gazette des Hopitawt " and the " An- 
nales" upon certain diseases of the skin, and upon a par- 
ticular form of syphilis. These two journals have shown 
much courtesy towards me, and I thank them for it. The 
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" Gazette des Ilopitaut" gready blames M. Waller for ha^ 
ing imitated M. Vidal, and for having corarounicaied sypte- 
lis to liealUiy individuals ; the " Annales" but partially at 
bfied with M. Waller, does not publish his work, ejwpf 
with every restriction, and certainly it is right. 

However it may be, thanks to these translations, I htH 
been able to read the work of M. Waller, which isdfe 
vided into two parts ; one part clinical, the other en^oi* 
mental, with a preamble upon generalities. • 

Must I tell you, my friend, that I believed, from one erf 
to the other of the work, that I was reading Gemna: 
that is to say, a tongue which I do not understand. 

I have not understood, in fact, how M. Waller, who- 
seeks to prove the contagion of secondary symptoms, the 
possibiUty of transmitting diem by way of inoculation, and 
even the transfusion of secondary syphilis by tlie inoculfr 
lion of syphilitic blood, can reproach M. Cazenave (or 
admitting, without proofs, primary syphilitic eruptions, an^' 
should dare to say to him that parallel assertions wecw 
scarcely anything but opinions ; and as experience shows b 
no wise the exactness of diem, that they could prove notlung 
against the arguments of adversaries. In fact, M. WaDw 
proves, as I have already said, that the pretended ptimaif 
syphilitic eruptions of M. Cazenave are all consecuiin 
to ckaruTBs well and duly verified. 

But the physician of Prague, who has just succeedtit 
in showing the possible transmission of secondary syatp^ 
toms, by the contagion called physiological, and by attii^ 
cial inoculation, pretends that if I have not succeeded in niy 
experiments, it is because that, first, I have wished lopn^ 
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^lace piiniary ulcerations by the inoculation of secondary 
'ibrais; and that, second, with one exception, I have only 
I'inoculated venereal subjects, that is to say, the same pa- 
■ tients already affected with secondary syphilis. 

My friend, I perceive thai M. Waller has not under- 
jhMDod my experiments, especially if he does not under- 
iFitaiul French better than I understand German. When I 
land, and again remarked, to all ihcBe who repeated my re- 
searches, that the secondary symiitoms strictly diagnosed, did 
' not inoculate, I not only proved that they did not produce 
chancre, but also that they did not give rise to any other 

• result. A.S to the inoculation practised upon the patients 
f fliemselves, I cannot yet understand how people who ad- 
^ nut that mucous tubercles of the scrotum or of the nym- 

B can be transmitted by way of contagion to the skin of 
utghboring tliigh, should not admit that if the secre' 
f these was truly contagious, we couSd artificially 
e this contagion under the same conditions, and that 
i^^ould not be possible excepting when transmitted from a 
diseased to a healthy individual. I have, however, believed 

• Until now, that logic at Prague was the same as at Paris, 
. and that the difference in the languages was of no account, 

M. Waller says that in the numerous experimenis that I 
have made, one healthy subject only has been inoculated 
with pus fram a secondary ecthyma, and that after having 
stated that no result had supervened upon the tiiird day, 
the patient had been sent off. The person inoculated was 
, neither diseased nor sent off, for the inoculation failed 
completely, and this person was Dr. Rattler, who has 
drawn up all the observations of my Treatise upon the In- 
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ooiiation of Si/philis, and who has remained i 



1 yes 



f incubation more than sufficient 
baps to hatcli out something, If indeed 
anything to iiatcb. 

But let us come to the clinical facts upon which M. 
Waller lays great value ; a value so great, that he has be- 
lieved them insufBcient, and be claims for them that M 
which strict science fortunately does not compel us togiva 
To believe and to be certain, have never appeared to me 
synonymous, and so long as one fact shall remain not df- 
monstnited to tne, I shall continue among the doubteis. 

It is certain that h is not rare to see individuals hanBJ 
mucous tubercles (whatever may be the synonyme) » 
claim the services of physicians in affirming that they haw 
never had a primary ulceration nor gonorrhcea ; in these infr 
viduals we may not be able to discover any trace of achaa* 
ere. But for him who knows how to search for the priroafj 
symptom and to recognize it — who knows that ibe p&tJflSI 
may be interested in conceding it, or that he himself Iw 
not perceived it — who knows that it may be situated is 
any region, and very often concealed ; for the expeiiaoced 
pbysiciaas, and for tliose who know that the chancre <ii^iii^ 
infects is often that which in the great majority of aaa 
haves no cicatrix, the story of the patient, or the ioatnUqF 
to discover the primary sore, does not justify a hasty OOOr 
cluMon, as M. Waller would wish. 

How, when ninety-nine times in a hundred, and dm it 
a small proportion in order tliat 1 may favor my adretsir 
ries, you find a ctiancre or inheritance to afford you a reaaoB 
. couatituijoQal 



, 01' mistaken, instead of remaining at least 

nbt, you will take this apparent Gsceplion fnr a general 

As to myself, the profession of faith that I have 

rays made, and which I still make, is this : The clini- 

■ facts which I have collected in a considerable number, 

perhaps in a greater number tlian my opponents, 

! the absolute, incontestable proof of 

S contagious property of secondary symptoms ; my ex- 

ments have proved to me, up to this time, that we can- 

I inoculate them. 

a the clinical observatioQS cited, have they ever estab- 

1, as can so often he done, when there is question irf 

Bcontagion of the chancre, the condition of the patient who 

Htransmitted it, at the moment of this contagion, and fol- 

d the diseased patient from tlie first day of the suspected 

after being strictly assured upon his an- 

■ sanitary condition? No, never! In all these his- 

1 all these stories of the thousand and one nights 

yphilis, what do we see ? Patients whO' arrive several 

ts, several months after the contagion, and just at that 

d of time when they and those whom they havo infected 

Bd be in the secondary stage. Let us see, rather, mj 

■; the observations of M, Waller himself, who I believe 

e of very good faith, and tell me if they differ in any 

ft whatever, from those that 1 have already had occa- 

S » often to comment upon in my preceding letters. 

■e b question first, about " a respectable private family 

rague," such as without boasting, we have many of at 

In this family a daughter, a child of two years, pre- 

s tubercles upon the nymphte, upon the 

22 
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I>eriii£un) and about the anus. The father and 
that tliey have never had venei-eal disease ; the 
children, eight in nun&er, are wcU, and have atwap 
a^oyed good health.* In searching the cause of ife 
symptom, we discover that the nurse, admitted into the 
family only witliin three months, has some mucous tub*- 
cles at the comer of die mouth and upon the internal set- 
face of the lips, upon the tongue, tonsils, and upon tht 
velum palali. She has upon her some isolated apots, co- 
VCTed with a solid exudation ; f we find mucous tubet- 
cles upon the nymphie, and (here we are) tke distinct oat' 
trix of a chancre upon the fourchette '. Ah, Monsieur Wit 
ler, France has never accused the learned and consciei)- 
tious Germany of fickleness ; fer from it — and yet vtM 
shall we think of your distraction in citing a similar obsM- 
vation, when you were not compelled to it. 

Three cases which follow, are perfectly analogous— dis- 
pense with my citing them; for you will always be 
convinced, like myself, that you are reading a IbrdgB 
language, and that you do not understand German. 

In fine, in order not to fatigue the reader, and as a nu- 
ral to the jffeceding fables, M. Waller cites the observauu 
of three sodomites who had some mucous tubercles aboDi 
the anus, and who had affirmed to him that & 
malady had commenced there and in tlus manner; thU 
one of them had communicated it to bis brother in sleuh 



• How fortunntu thut all the fmnHy w 
yC Portal and Vercellimi were, 
t Wliat was this ! 



•t infected, as the viUage* | 
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JWith him ! Fortunately, the history of the case fin- 
I these, 
ier these admirable proo& of the coniagion of the 
s tubercle, M. Waller, not always appearing to uu- 
uid French, any more than I do German, takes as 
e opinions that I combat and comment upon, rbla- 
\ to ihe mucous tubercle, in the work that I published 
838. This error is a difficult one to surmount, unless 
ixplaiu it by the same reason, viz., that he has not un- 
Mtood my propositions which he cites, and which I ask 
a of you to reproduce, inasmuch as since 1838 
||kve only the more aitd more confinned them. 
\Bt, — The raucous tubercle is never inocuiable ; tliis is 
9 the opinion of M. Vidal. 

—It ou^ht to be placed an:ion5 the secondary symp- 
it is a proof of coustitutional syphihs. 
—The secretion which it produces can, in acting as 
Binitating matter, dctcnninc inflammation of the tissues 

n wliicb it is brouglit in contact. 
■th, — When the mucous tubercles, or tlie mucous piis- 
i, have transmitted syphilis to another individual, it is 
e at the moment of the contagion, there were other 
^toms apecijicaUy coiUaghus, as in the ohervatiom of 
WaOer. 

th, — Like the other secondary symptoms, the true inu- 
1 tubercle can he transmitted only by way of Jnheri- 



le efforts that I have made to arrive at these conclu- 
are not great, as M, Waller would suppose, and they 
1 no way fatigued me. I have only taken the pains 
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10 sludy the chancre, as you know, to follow it in all ils 
phases, and I have thus learned not to confound it with 
the mucous tubercle, which it not only resembles at a ch- 
lain period, but which finishes by taking on not only its 
aspect, but even its nature ; tliat is to say, it passes fraiB 
the condition of a primary inoculable symptom to thai irf 
the secondary which is not inoculable. It is not my raiill, 
if nature does this, and if the chaucre is not the same at 
its commencement and at its end ; I obisy Nature, and iWs 
isall. As to the rest, this Joes not trouble me ; for I do not 
believe, as M. Waller, that it is very fortunate thai there 
are only primary and secondary symptoms, and that it would 
be a great misfortune if science succeeded in discovenog 
the process of fusion between the oldest and the youngest 
branch of syphilis. 

Here we are, again, with the nurses. It is the peisoa 
named Watzka, No. 2950, who fumishos an overwhelming 
proof in favor of the transmission of secondary syphilis 
from the child to the nurse, and vice vend. 

This woman, at the moment of her admission, presoits 
at the base of each nipple an oblong mucous tuberclf^ 
having upon the right breast the volume of a beau, upon the 
left that of a pea, reposing upon a large base and covered 
with a plastic exudation ; there exists a deep ulceratioB 
upon each of the tonsils and a catarrhal inflammatbn of 
the throat. The 9th of March, a spotted and papukms 
exanthema, extremely abundant upon the entire cLitaneom 
surface, is added to the preceding syjuploms. The >remnl 
parts, excepting some cicatrices in consequence of pai^ 
lurition, present nothmg abnormal. The husband * " 
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Ent b very healthy.* She pretends to have been ia- 
„ il by the child, whioh had been confided to her by the 

establiibment of the Enfans Trouves, three montha before 
(Dec. 184"). At die end of the third month, towards the 
mltldle of February, slie remaiked first upon the left breast^ 

I and seven days later Ujwn the rightj a red spot, a little exco- 
tiated, which gradually hecams elevated, and which later 
acquired the tuberculous form already described ; as to the 
afi^tion of the throat, the absence of subjective symptoms 

' did not permit the patient to state precisely the com- 
mencement of it. Besides, at tlie end of four weeks, she 
IB cured by the employment of the proto-iodide of mercury, 
and by warm baths. The foundling; which had been con- 
fided to her was a daughter, which at that period was per- 
fectly healthy, and had cooseq^uenily neither primary nor 
secondary symptoms ; but she soon after had upon the 
visage and especially upcm the lips, a pustulous eruption, 
to judge of it from the description given by the nurse. Ic 
b not until the end of three months that she restored the 
child to the estabhshment of the " Eufans Trouves," whers 
it died a little while after, at the age of four months. J 
wa» not able, it u true, to procure ant/ information upon tht 
marmeT in which the syphilis acted daring the life lime of 
the infant; only, upon the register of the hospital, 1 saw 
that it had been treated in the department for sick children 
for a sypliiUtic pemphigus. In liie account of the autopsy, 
among the signs upon external inspection, are mentioned 
some scales, eschars, and cicatrices of a bluish and deep red, 

ondary symptom 
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especially about the nrouth and neck. General 
with catarrh of the brcmctiia and colon, were given 
csuse of death. 

At the same time that she suckled this foundling, 
Watzka also nursed her own child, a little daughter, stioog 
and robust. " This child, aged nine years, had, accoriog 
to the report of the mother, some days before its eniranc* 
iDto the hospital, an eruption upon the right diigh, an 
eruption wJiich we recognized to be formed by a^kiStk 
tuberclet of die skJn. They were scattered, upon the ex- 
ternal part of the thigh, had the volume of a pea, were 
almost circular, of a dirty reddish tinge ; some were 
dry, others covered with scales, others, in fact, had cMfr 
raenced to ulcerate. Upon the rest of the body there wiJ 
a spotted and papular exanthema, similar to tliat of tlw 
mother. A few doses of calomel ; afterwards lodons wili 
the corrosive sublimate, and warm baths, cured tliis in&nl 
in the space of three weeks. 

" Already the progress of the disease in the mother amJ 
in the child had struck tne by its singularity, and made 
roe think of a contagion communicated from the fiMod- 
ling ; hut what confirmed me still more in this suppositioa, 
was to see present herself upon the first of April, in my 
wards, the mother of Watzka, an old woman of seveo^ 
years, thin and haggard. With the exceptioD of some 
mucous tubercles upon the nipples, she presented the 
same syphilitic manifestations as her daughter, viz., deep 
ulcerations upon the two tonsils, a spotted and papular 
exanthema upon the endre body. The syphilitic eruptkiiB 
excessively numerous, and were at first derel<^»ed 
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1 the left clicfk and upon tlie lisft side of the neck, 
1 this woman who took care of the children suckled 
r daughter, had the habit of carrying the sick child 
a she wished to appease it or put it to sleep. The 
J organs offered no trace of antecedent syphilitic dis- 
This patient was cured hy tlie use of corrosive ' 
e internally." 
jAh, M. Waller, you who find others fickle and some 
s obscure, are you sincere and clear here ? Have you 
ight your clinical knowledge and experience to bear I 
n this observation ? How, without hesitation, nor taking | 
Ifraccount the time since Watzka was infected, can you i 
Ithe ulcerations of tlie breasts which you so well de- 
!, with a large base, mucous tubercles ? I do not 
f how mucous tubercles are made at Prague ; hut 
Paris your mucous tubercles would be well-marked in- , 

dchancres with n large base, and at the period of ex- 
rant reparation ("u&iw ehvatum). You say nothing 
sbout the neighboring glands ; we see that you have not the 
habit of analyzing your patients carefully, and that you 
always content yourself with a superficial examination. 
However it may be, I can assure you, tliat if you had in- 
oculated the pus of these pretended mucous tubercles, 
although they evidently proceeded from a chancre, they i 
would have ^ven you no result. 

Let us go on. It is very evident that Wataka has had a I 
well-marked syphilis in consequence of the two indurated 
chancres of the nipples. But who coimnunicated these i 
chancres of the nipples ? Was it the foundling ? This , 
child had nothing at the time that it was taken to nun 




they at least told you so ; you nerer saw it ; ihey hxe 
nothing of the histoiy of its patients, and the commence- 
ment of the disease upon it was not seen. It became 
diseased during its relations witii the woman who nounsbed 
it, they say ; it died later of syphilis, it is possible, my, 
even probable ; but what is there which proves tliat llus 
woman did not infect it, as she mfected her own child? 
How can you afiirin that these chancres upon tiie breasts 
of Watzka were not communicated to her by one of those 
processes that I have already explained, or by some Otlw 
one more ingenious still ? Prove to uie the contrary, od^ 
erwise than by the assertioin of the patient. Are you gmng 
to invoke, in favor of your hypothesis, what happened U 
the mother of Walzka, to that woman of 70 years (dqC 
exempt on that account from the primary symptom, u 
could have been formerly seen in my wards), who, harii^ 
the habit of leaning the children which her daughwt 
suckled, upon her left cheek, had contracted upon tlol 
cheek a syphilitic eiuption, as a first manifestation ; ctmsa- 
quentiy a primary syphilitic eruption. But this proof yoB 
do not desire — neither can you invoke it, you, who with 
reason do not admit the primary syphilitic eruptions of M. 
Cazenave. 

Be facetious, M. Waller, I permit you that, for aj 
taste does not allow nie to hke dull people ; but be 
logical. 

Again, you found no traces of a syphilitic disease nfca 
the genital parts. Did you examine with the speculum? 
And even if you did so, you know as well as myself, tbn 
the chancre, ninety-nine times in a hundi-ed, leavas a* 
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traces upon the vaj;bia nor upon the neck of tlie ulerus. 
Stop, let us say no more upon this observation. 

Let us pass to the second observation, to Nowak. Who 
ms it that estahlishiLx) the diagnosis of tlie Infant's disease, 
Bad wiio, the fii'Bt symptonis in the nurse ? It was tiie pa- 
lirait herself! And you accept this diagnosis without con- 
testation, and without even seeing the patient for the first 
lime until three months after the commencement. How, 
when 1 dispute your diagnosis, you, physician of the Ve- 
nereal Hospital, when I call indurated ckaracterisiic chan- 
are, what, from system, you please to call mucous tubercle, 
you do not even doubt tiie science, and, the true cstima- 
tion in which Nowak sliouhl be held ? This woman who 
migbt have syphilis in spite of her Icnotty ecthyma of the , 
aize of a hen's egg, which syphilis does not prevent, but 
does not produce in France, had, say you, only some cica- 
trices upon the genital parts in consequence of parturition 1 
1 should bo very tliankful to you, if in your next work 
you will make me understand how, in alt cases, you dis- 
tioguish cicatrices following chancre, from those which 
£>llow parturition, especially when they exist together up- 
on the same regions. As for myself, I confess my profound 
ignorance; I often confound them. What shall I say to 
you, also, of the youngest child of this woman, that you 
received at the same time with her, Uiat is to say, three 
months after the commencement of the disease, and in 
whom the mother bad at fii'st diagiwtcd some mucous tu- 
bercles of the vulva, which no longer existed at the mo- 
ment when she was submitted to your observation ? I 
tell you that I no more accept this diagnosis than 
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that one of which you furnished me the elenieats in youi 
first observation. And the son of the husband of this 
woman, aged 14 years, who had a syphilis of the bones 
and of the periosteum seated upon the two tibias, with su- 
perficial ulcerations of tlie tonsils and with mucous tubar- 
cles about the anus ! Whence, and how commeaced this 
disease ? Was it by the anus ? Was it by suclding ? The 
two daughters of Rosalie Nowak, who live together with 
the son of the husband, io die paternal mausion, complain 
equally for a long time of pains in the bones ! Oh, Vol- 
taire, they rob you ; for there is a slory which you hare 
given of your unfortunate colleague, Lidrac, who contract- 
ed syphilis from his wife upon their wedding night, and to 
whom this chaste better half gave as an excuse, that ft 
was a family affliction ! Judging from the good nature of 
Lidrac, we understand how the fables of Portal and of 
Vercelloni gained ground; but with tlie knowledge and 
esprit of our colleague and friend, M. Bouchut, we give 
the facts for what they are worth ; and where there ifr 
main any doubts, we do what I have thought we ought to 
do, remain among the doubters. 

But, dear friend, for some time past, I have wiittoi 11 
you from Prague instead of from Paris. Excuse me, I 
return to you. 

It is upon the subject of blood that we have now lo 
treat. M. Waller does not attack too severely the chlon^ 
ancemia ; we will return to this by and by. The quee^ 
is only about a difference of a few globules, more or lea, 
in the blood of the infected person. But the impcvtant 
point, is the clinical contagion of syphilis through the 
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, as a prelude to the inoculation, or of the experi- 

il transfusion of syphilis through the hlood ! This, 

klHend, has strongly excited me. First, 1 know that 

ft live in the wotld of possibility, even in that of the et- 

^Tely impossible. I have therefore read attentively 

I two observations m support of tlib doctrine — al- 

8 mistnisling the idiom which I do not understand — 

1 I have found that a young man, who had never had 

i intercourse, never had chancre or blennorrhagia, 

IDected himself with a woman, and lived with her a 

[ lime. It sometime bajipened, after repeated cdtua, 

[ this act was accompanied, in both individuals, by a 

^ of a few drops of blood, Now, some months after 

I commencement of this intercourse, the young man 

red upon the corona glandis some ccmdyiomata acctt- 

* which, in spite of repeated exciaons and cauteri- 

, i«-appeare(i several times within two months ; 

iJly, a syphilitic psoriasis over all the body was added 

^e translation in the Aitnalea, upon the particular form 
f syphilis of M. Cazenave, tenmnates here. I do not 
'^ink, however, that the young and learned translator, M. 
lAxenfeld, received as little saUsfaction as myself, and tiiat ■ 
lie did not understand the German of the last passage, 
which has been given by the inlelligent translator of the , 
Gazette ihs Hopitaux, M. Marc See. Here is this r&- 
mtukable termination, " TTie patient andd neuer Jiitd the 
least sifphUilic disease in his mhtress, and a mimiie inspec- ' 

' Condylomala, vogotations, mucDua tulieccles, all thesi; are the sams 
to thoBG who do not rcgnrd attentively. 
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lion did nol etwUe me to diseottr the kait tract " .' ! I 
Tbanlu, M. See, for this is truly prodigious. Ilwe m 
W-o indiriduaW, wlio had alisolutely nothing at first, wbft 
suffer from excoriatioD, aod \<ibo bleed, and of wluo 
one conlracti the contagioia property of the lyph^tk 
blood from the other who has nothing ! 

Here I am again perplexed by the Gentian ; I do not 
in the least understand thb (Asen'ation.* 

I have seen, somewhere in a French work, by JVt. Rj* 
cbond, represeniative of the people, an obsen-ation whici 
appeared to me the same ; and if M. Richond had been 
at Prague, I should have supposed that we Lad made ai 
importation from Bohemia. But M. Richond has g^NB 
his observation so candidly, as to succeed in proving 
that ilie syphilis could physiologically spring up spontaik»- 
ously between two healthy individuals ; it has neviff (»> 
curred to him to cite it in favor of transmission by way rf 
inheri lance. 

Now, tny friend, 1 do not dare to speak to you opOD 
the second observation, which has for guarantee Dr. Ojb. 
I am like Confucius ; I respect in otliers the opinions tint 
I have not, when these opinions proceed from an htmefi 
heart, and when they cannot injure any one ; so that if it 
was concerning a fact in private praetice and in acoO' 
sultalion, I should never have said anything, and I should 
have conti'nted myself with giving my advice as regains 
the treatment ; but since it is a scientific fact, I ask pardoB 

■ M. Waller dora not unilerBluud mediate contagioiiB. I idTM. 
him to rtwd the aiiciciit nuthor.i n little, what I liave nrittES a 
tliis gubjcci, Biid the expcrinieiits of Cullerier. 



Y honorable colleague of Bohemia, there are fatliere, 

ers and husbands, who believe themselves as sure of 

f children and of their wivt;3 as he was of his client, 

i who have been as much deceived as he was. Here 

! observation, which has no need of comment, and 

li beai^ witness to the loyalty of M, Cejka. 

if A man, aged 30, in other respects healthy and vigo- 

, had in the month of December, 1848, a chancre, 

iob was treated by the pills of Dzondi, and which cica- 

towards the middle of the month of February, 

In April he had a slight sore throat, which disap- 

1 of itself. Towards the end of June, a syphiiiuc 

B supervened, which was treated by a physician dming 

a weeks, and cured at the end of thai time. Fifleea 

B after, the other eye was equally attacked, but at the 

t of seven weeks the disease was cured in both eyes, 

i dbappeared without leaving any trace. Some weeks 

Iff, this man was married to a young girl whom Dr. 

saw nearly every day, whose relations in the 

B of her parents lie knew perfectly, and who never 

[, had any sexual intercourse. At the commencement 

^e marriage, coitus was practised with great caution ; 

Kin December, 1849, llie married couple had, during coi- 

a small discharge of blood. In January, 1850, the wife 

l>s syphilitic psoriasis upon the scalp and face, and a 

d eruptiou upon the entire body. In March, two htde 

cations made their appearance upon the lips, and later, 

e condylomata upon the nymphse. As to the husband, 

^'liad no n^anifestation, either primary or secondary; 

s still in perfect health." 

23 



Tiius, in him, tliis samu coitus liiid dtvelopetl no raoi'b'Bl 
symptom ; liis wife, who was a virgin, was jwt exconaui 
thi first night of her nupiiah, but only some monilis after'. 
Pertiaps things may be thus done at Prague ? 

And thus the blood of the syphihlic may transmit syph^ 
lis by inoculation I 

All these stories from IJohemia have, however, found 
great credit with some persons at Paris. Would you be- 
lieve it, my iHend? AVould you believe that men whose 
mouths are full of tlie words, observation, scientific exae^ 
JKSs, rigid anali/sis, would zealously receive facts of lb 
nature, which are imperfect l>y all llie laws of observalioD, 
and do not allow examination and analysis for an instant! 
Ah ! if I had the impudence or the ignorance to sustaio 
my doctrines by facts of tliis sort, would there be sufficieat 
recrimination against me? It would be just, and I should 
not complain of it. But these facts come from abroad; 
Ihey appeal' to come in support of an opposition so poor, 
that it must be that it is put to its last extremity ; should they 
be directed against any other pathological doctiine, they 
would be left in obscurity and ignored ; but against lb* 
syphilopatliic doctrine which I defend, they seek to polisb 
them, to cut and make diem appear like precious diamoaib. 
Let them do or say what they may, they are only fdw 
stones, and without value; the reSned taste and the sure tad 
of your readers will not allow tliem to be deceived. 

Ask me nothing to-day upon vaccination as a means of 
the propagation of syphilis. Vaccination has its enenseS) 
like everything else. It has been accused already, correctlj' 
or otherwise, of being the cause of typhoid fever, of ha*- 
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ireveiited children wlio woukl die al a later period, 
this last disease, of dying sooner from variola. We 
may also well accuse it of propagating syphUis. But the 
accusaiion of MM. Viari and Wegelar has not yet led to 
its condemnation. 

I terminate, my friend, since there is nothing more dis- 
cussed in the first part of the remarkable work of M. Waller. 
I sliould say even extraordinary, except liereditary syphi- 
lis, upon which all the world is nearly agreed, and the 
tzansniission by the milk against which I protest, and 
vUch M. Waller wrongly believes that the old inocida- 
admit 

le continuation of our programme as soon as possible. 
Yours, liic. RicOBD. 



THiailETH LETTER. 

t Dear Friend, — 1 have not yet finished with M. 
r, of Prague, and I cannot quit this good Bohemian 
f confrere without saying to you something upon the second 
' part of his work, that is to say, upon the artificial inocula- 
tion of the secondary symptoms. 

I have told you, that, " m spite of the probability of the 
contagious nature of secondary syphilis," M. Waller, 
MWM neither able nor did he dtsire to confine himself to 
this. It was to the secretions, to the morbid products of 
^e secondary symptoms, that he especially gave his at- 
tention, in order to practise their inoculation. Up (o this 
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time M, Waller has f^iiled, like myself, and like all ilirse 
who have experimented witb the products of diSennt 
secondary symptoms. His experiments, like those of oth- 
ers, have been madp upon the patients themselves ; and al- 
though these patients must have been und^ his observuloit 
for several months, he has never seen either primary at 
secondary symptoms appear at any time in the patienB 
inoculated, any more than other esperimenlers ban. 
Did this happen because the patients, already under 
the influence of secondary syphilis, were no longer 
fitted to undergo a new secondary contagion ? But the 
successive manifestations, the so frequent relapses ougfat K 
permit us, on the contrary, according to the ideas of mjr 
adversaries, to consider the individual, already under the 
influence of the diathesis, as constituting a soil ready UO' 
pared to receive tlie seed of the constitutional syphilis, ud 
to produce the secondary symptoms. You ara aware Hmt 
upon this subject they have paraphrased the celebnwd 
Napoleonic expression. They tell you that when we viA 
to prove that the inoculation of the chancre in indindpdi 
already infected, was only tlie result of their syphiiilie 
constitution, it sufUced to scratch a syphilitic person in w^ 
to bring OTit the disease. But when it was asked vAf n 
these same patients when we inoculated, when we scmd) 
with the secretion coming from secondary symptoms, W 
obtained nothing, either they were silent, or they answand 
that the inoculation was uncertain, and that the sympUW 
which were not inoculable, were hy this eery fad amkh 
gious. Singular and convenient answer, which recaJb IS 
mind that which Pascal has so well castigated in his ft* 
viiwlales. 
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Pramit me here, dear friend, to recall an argument 
ich has often been advanced. Tliey tell nie, if the 
P of tlie chancre alone is inoculable, it is because it is in 
s rigor, in all its force, in all its virulence ; while that 
Ji morbid secreticms of the secondary symptoms are per- 
e modified, weakened in such a maimer as to be no 
inoculable, but only physiologically contagious. 
! to yourself, two assassins, and the syphilitic vims 
merits this title, the one very strong, the other 
■ feeble, who wish to gain entrance into a house, 
e strongest waits until a passage is opened to him ; this 
e chancrous pus, which the lancet intmduces. The 
Stlest, the muco-pumlent secretion of the mucous tuber- 
I, on the cootraiy, breaks through the doors, and tra 
S everywhere, provided a way is not open for it ! The 
Iduct of the secondary symptoms has its physiologicd 
; and, behold, it penetrates without being seen. 
a the school of Braussais formerly gave llie special 
um and the fimctions of the genital organs, as an ex- 
nation for the production of venereal symptoms, it said 
ieihing almost physiological ; but in the physiological 
I- of drinking a glass of water, of swallowing a soup, 
1 is the orgasm on the part of the glass or of the 
a which has been used by a person infected with sec- 
y symptoms, in infecting the healthy individual who 
■ made use of it after him ? What are the particular phy- 
felogical conditions, which have then taken place in the 
lips, in the tongue, and which we should not meet with, if we 
•searched for them by the aid of inoculation ? We have seen 
! great number of these physiological contagions, we 
23* 
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have already spoken of lliem, and when we have kiiowa 
how lo stiarch for them we have fouod ihe inoadMe 
chanere upon ibe border, or at the bottom of the eiapn> 
sooed cup, " Seek and y^e shall 6nc\." 

But let us return to our colleague of Prague. He ba 
been desirous of giving all tlie exactness and all the p»- 
cision possible, to his experiments ; he has desired that dw 
fticts which he presented should bo free from all codBo- 
versy. Let us sec if he has succeeded. 

And, firet, why has not M. Waller mocidated the pa- 
tients who funiisbed the matter supposed to be inoculaU^ 
at tile same time that he inoculated die individuals repuud 
healthy ? He has not told us that he believed them Sfr- 
cure at the time of the secondary inoculatiaos, aldxji^ 
he has never succeeded in producing anytliing u]>on tbemi 
but only he has not wished to do it, from feai", he atjs, 
that in case of success, the results woidd bo contested. 
This reasoning is not good ; when we have something vay 
contestable to prove, an additional proof can never do 
barm. 

I then engage our colleague, in his next experimaUEt 
not lo neglect this, if it is only to prove that the puswhici 
does not inoculate in the patient himself, does not prevcAl 
the healthy individual upon whom we inoculate, from hiT- 
ing at a later period symptoms, the tnie source of wlncbil 
then remains lo prove. 

However, the Bohemian experimenter in an early expfl^ 
ment inoculated a child of twelve years, very healdiy,biil 
affected with a tinea capitis, and placed in a hoe[Hl*l 
where sypliilis is admitted, and therefore endemic, eirfy 
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$ witii in one ward aa wtll as in another, auti even in tiio 
e ward, and thus adding its influence to all the inocu- 

1, and to all the accidental contagions. 
I scarificator was applied upon the anterior portion of 
■jight thigh of this child, and in the wound yet hleed- 
I made by this instrument, the pus of mucous tuher^ 
insinuated, which b afterwards fixed on by the aid of 
6 which is impregnated with it. But whence has this 
ter inoculated been taken ? It is tlie woman named 
; who fimiished it. Tliis woman certainly pre- 
1, at the raoraont of the experiment, " (Ac ctcatrit of 
iancre ; she had upon the iiyniphie some mucous tuber- 
covered with an exudation half dwioniposed and 
r purulent ; besides, some exudations of a similar 
, throughout al! the throat, and accompa- 
t by a commencing ulceration upon the tonsils. An 
^don of spots was spread ovbf i!ie entire body. This 

a had, at the same time, a vaginal blennorrhagia. 
pThe next day (Tih of August), and the following 
, the wounds of the scarifications, and the skin situ- 
. them, are very slightly inflamed ; but at 
the end of four days, all the wounds are dressed, there ia 
no trace of inflammation, the entire surface has no longer 
any other aspect than that of a scarification that has 
healed." 

"The I5th of August, I remarked at the place where 
the inoculation had been made, some red spots ; and the 
30t]i of August, consequently twenty-five days after the in- 
oculation, I discovered already there fourteen cutaneous tu- 
bercles, the greater part of wliich had arisen in the very 
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cicatrices of the wounds of ibe scarificator. Tliuse ii\lj>;rd« 
were almost all confJuent, four only, situated upon ibe 
borders, were Isolated ; their base was large, their yoluiM 
that of a beau, and many of tliem the size of a pea ; \mi 
to the touch, tliey were for the most part of a dirty red, 
some of them of a dirty yellow ; their form was aliiUHl Si- 
aolly round, and upon some was perceived a slight desqua- 
mation I Nothing morbid in the other regions of the boi^. 
(No treatment.) 

"The followbg days the tubei-cles still augment B 
volume, and become mixed all togetlier ; they repreMOl 
then a surface of the size of a thaler, knotted, pmjectii:^ 
half a line above the level of the skin, and covered wilh 
greyish scales, which tliicken and finish by forming a laige 
crust common to all tubercles. In cleaning this suT&ca 
with some tepid water, the crust is detached, and tlieWr 
hercles appear under the fonn of flat elevations, slighllf 
excoriated, but which are quickly covered with new, tlm, 
dry and greyish scales. 

" Tlie 21th of September, twenty-seven days after the 
appearance of the tubercles and fifty-two after the ioocih 
lation, a s]K)tted syphilitic eruption is manifested upon ll* 
skin of the abdomen, of the chest and back. This is 
made up of spots for the most part united, some a lioll 
prominent, isolated, of the size of a millet-seed, or of A 
bean, oval and elongated, some of a pale-yellow coklT, 
others of a greyish-red, without an areola, without iK:billg 
or pain, completely dry, without crusts or scales. The 
next day, and the following days, the number of the« 
spots augments prodigiously, and all the body is coveted 
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iwitli tliptn ; liiere exists Eeither frbrile movenieat, nor 
'inptoms of ratiurh, &ic. In the first days of October, 
of ihesi.' spots arc raised in papules, olliei's in tuber- 
and the whole lakes on a physiognomy so character- 
thai without taking cognizance of the antecedents, 
r pliysiciaii might immediately recognize syphilis. 
e was not yet any sore throat ; but as this spotted, 
.pular and tubercular sypliilis proves sufficiently the 
success of the iuoculation, I may even now give publi- 
city to tliis case. 

Let us fii'st analyze the patient from whom the pus for 
tnoculation has been taken. She had a cicatrix: of a chatv- 
ere. But because a chancre is already cicatrized, would 
rius prevent other chancres from still remaining, and from 
being inoculahle ? The so-called mucous tubercles of the 
Dymphae, with their dirty exudation, wore they not still 
pripiaiy ulcers with their diphtherilic layer, with their spe- 
cial and specific surface ? Where is tlie differential diag- 
noab made by M. Waller ? Is it sufficient that he tells U9 
authoritatively, that tbey were mucous tubercles, when 
W« know lliat he did not recognize the diiFerent varieties 
of form which the primary symptom may take on accord- 
ing to its seat, its time of duration, and the transfoimabons 
wtnch it niay undergo. For M. Wallei-, as you know, 
die chancre is one and always the same, perhaps also ba- 
fixft, during and after its existence ; all which is not eon* 
tained in llie dcscriplive fonnula which the pnrrots of all 
times and of all climates liavo re|>eated, and repeat still, 
is no longer chancre, and ought therefore to be something 
else; mufous lulwrcles, for convenience sake ' I am ex- 



acting, am I not ? But how can 1 take seriously llie di- 
agnosis or people who confound, at every moment, as I 
told you in my preceding letter, the mucous tubercia 
theraseives witli the raspbeny-like vegetations, under dw 
erroneous name of eoiidyhmaUi. After so gross a fault, it 
may be permitted to confound sometimes the cliancre wWb 
mucous tubercles ; hut independently of the possible enor 
of the diagnosis of mucous tubercles, produced, ibeyds 
not say how long after the chancre, of which there is yd 
traces, we ask what was the vaginal blennoirhagia of Nft- 
mfc ? What was the state of the vagina, of the neck d 
the uterus at the moment of the experiment ? And coD3fr> 
quently what was the nature of the vaginal secretion 
which soiled the ulcerated surfaces of the vulva, froiH 
which perhaps was taken a mailer that was foreign to 
them? You say nothmg of this, M. Waller, you who 
always aim at precision. How is it, tliat in experimenB 
of such iniportance, and after which, you proceed ra- 
pidly to conclude upon a truth, which you have ihou^ 
until then overlooked, you neglect the most common con- 
ditions ; you do not tell us that you examined this wonun 
in the strictest manner, and that the speculum left notluag 
doubtful at the bottom of the well ! Believe me, these 
ate experiments to make over again, for they ai-e defeciiTO 
in the most elementary conditions. I do not at all knOT, 
in spite of your good faith, which I in no way doubt, wha* 
the matter was that you collected upon the genital oigaoff 
of Nemec. 

There was one means of getting out of this; it was by 
taking the matter for inoculation from the exudation t 
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the tonsils.* I advise you, another time, to make this ex- 
periment, and you will give me the result of it. You 
know, like myself, that the difference in seat, is of no im- 
portance, and that if the secondary symptoms upon the 
genital organs are inoculable, those of the throat ought also 
to be ; for the chancre of the mouth is inoculable like that 
of all other parts of the body. 

Now for the child. You inoculated it in making upon 
it some deep scarifications. At the end of four days, all 
is finished ; there are not even any traces of inflammation. 
But what becomes of the injured parts ? How are they 
protected fipom every future contamination, so easy, so fre- 
quent in a venereal hospital ? Have you placed them un- 
der a cover ; under your beautiful Bohemian glass, as I do 
here? Have you isolated them, protected them in any 
manner whatsoever ? It appears not, and you desire 
me not to manifest any doubt ! Let it be so ; for 
eight days after, the evolution of primary symptoms 
commenced, which by their slowness and progress, modi- 
fied by the artificial conditions given by the tissues upon 
which they are seated, answer perfectly well to the indur 
TQkd, crusted, echthymatous chancres, as happens with the 
cutaneous chancres, and are regularly followed like them, 
and in the desired classical time (forty-seven days after 
the first manifestation of the primary symptoms) by well 
characterized secondary symptoms. 

What say you, my friend, of this syphilographic ob- 
servation translated into French ? Does it not appear to 

♦If it had been of the same nature as that of the genital organs, 
7011 ought to have succeeded. 



ycHi, apart from the Hlllo inaccuracies and tiie uifl'iBg 
neglects in observation which I have been obliged to noiici 
in the origmal text, tliat it was a very conimoa case «( 
inoculation of primary symptoms, giviog rise to all ^ 
sequelae of the constitutional symptoms, as happened in th» 
famous observation of At. Boudeville ? Is there anytlii| 
wanting here ? Tih!1 me, I will complete it. I will uft 
you how the virulent pus behaves when placed in the cel- 
lular tissue, and above which, the wounds, tlie tips of wluck 
are not inoculated, could momentarily be closed ; 1 w3t 
recall to you, how certain leech-biles were contaniinatod 
by neighboring chancres ; I will again explain to you, U 
I have already done in the notes which I have added IP 
Hunter, how M. Bubington could be deceived, and beliera 
that the chancre sometimes commenced by induraliou, a, 
if you will, in the language of M. Waller, by tuberde. 

I still believe, that the experimenter of Prague wouU 
have done well not to have cited Uiis observation wKch 
compromises his doctrine. 

Second experiment, "with the Uood of an indiviiad 
affected with constitutional sypkHis." 

" Frederick, a young man of 15 years, inscribed undo 
the number 15,676, had been rickety in his infancy, and 
has had, since the age of 7 years, an exfoliated lupus upon 
the right cheek and below the chin.* This lupus, of 6ib 
size of a thaler, was cured, with the exception of a link 
point upon the cheek, by means of a pmlonged 



• He ought to littve been ivell convinced tliat the inociihticn 
would fail, in expcrimenling upon nucli a Bubject. in nhom, in caw of 
Bucceas, there was every thing t<i fear from a constitatioiml ay phiW*. 
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Jtiy cauterizations and tlie iodide of pota,ssiora. This child 
never had syphilis, and therefore he was fitted Tot 
lation, which was UDdortaken the 27th of July, 1650, 
the left thigh. For this experiment I took tlie blood 
a woman (Preund), in whom secondary syphilis was 
iloped under our observation. This young woman, 
iBfly fine-looking, had lately conti-acted five or sis pri- 
ulcerations, without, however, ever having had se- 
lary syphilis. But during, the treattneni of tlie two 
chancres, which had followed in fourteen days interval, 
commenced to lose flesh, to grow pale, and whoa the 
llut chancre was cured and there remained nothing but a 
catarrh of the urethra, some tubercles made th«r appear- 
ance upon the skin of the face and some spots upon the 
mtire body," 

" The inoculation was made in the following manner : — 
The skin of the patient was scarified with a new scalpel, 
and by the aid of a cupping glass tliree or four drachms of 
Uood were taken from lier. In spite of the rapidity with 
V^iich this last operation was made, the blood was already 
mostly coagulated before it could be transpoiled into the 
dumber of the patient where the inoculation was to be 
made. The wounds of the scarifications (made upon the 
child as in the former experiment), were cleaned tho- 
raughly, and dispinbarrassed of the bloody clots by washing 
with a tampon dip[)ed into warm water; tlien the blood 
for inoculating was insinuated into these wounds, partly by 
the aid of a stick, partly by means of lint saturated with 
this liquid, then applied ajid fixed upon the scarified part. 
;r suppuration nor inflammation followed ; at tbe- 
24 
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end of three days, the wounds were completely closed. 
The patient continued well. 

" The 31st of August, thirty-four days after the 
inocuktion, 1 remarked upon the left thigh, where llw 
inoculation had been made, two distract tubercles, having 
the size of a pea, of a pale reddish tinge, externally, wltb- 
out itching or pain. The following days they increased, 
became united at their base, covered with scales, and an 
indistinct red areola surrounded them both. The base of 
the tubercles, that is to say, the subjacent skin, and the 
sub-cutaneous cellular tissue, became firm, resisting (Indu- 
rated), and upon the surface of the tubercles an ulceratio* 
was formed, which gave rise to the production of a thin brown 
crust. It is thus that an ulcerwas formed towards the 154 
of September, whose base had the dimensions of a pigeon's 
egg, and whose borders were surrounded by a red cnppfiF- 
colored areola, and covered by [he crust in question. Thii 
crust being raised up, the bottom of the ulceration became 
visible ; it was excavated, tardaceous, and bled easily aboot 
its borders. Some days after, an isolated Uiberde was' 
also formed upon the right shoulder, large as a pea, red- 
dish, and covered with thin scales ; altkrmgk the ptttiat 
cotdd not fie the dai/ of the first appearance of thu symp'- 
torn. The general health is maintained. 

" The 26th of September, and the following days, Flied- 
rick complained of loss of appetite and sleep. 

" Oct. 1st, sixty-five days after the inoculation, and ihip- 
ty-two after the appearance of the first tubercles, 
anthema made its appearance upon the skin of th* 
abdomen, back, chest and thighs ; an exanthema- 
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be a well-mtirked ayphililk roseola. 
There were some spots exactly like those described be- 
'f^re (in the first experimeut), only m certain points they 
'Vra^e a little more elevated. The ulceration upon the 
SJugh had acquired the size of a th<ilei, still preserving its 
^KCavated appearance, lardaceous bottom, and its copper- 
COlored border. 

" In the following days, the eruption became so abundant 
it the entire body, without excepting the face, was 
ith it, and seemed to be spotted like a tiger, 
is, there was neither itching, pain, nor symptom 
<jf catarrh or of fever. 
i- " On Oct. 6tli, several spots, principally upon the inter- 
psal part of the thighs and holly, are raised up like papula 
F^4pd tubercles, and from this the diagnosis of the syphilitic 
Ninfection, even without knowledge of the antecedents, 
Itecame as easy as in the preceding case." 

In this experiment, the blood which was made use of, 
l^pears certainly to have been taken from a woman affect- 
ed with constitutional syphilis ; but was it the blood of this 
woman which gave the syphilis to the unhappy child, the 
subject of the experiment ? A child, scrofulous, atfected 
with lupus, with a skin such as you are acquainted with 
in such patients, living after the experiment among vene- 
real patients, always without any precautions, without guar- 
antees, without having protected the cicatrice so subject to 
become irritated, to become excoriated in certain subjects, 
and to furnish afterwards an easy entrance to the cO[itagiou, 
ia almost constant circulation in venereal hospitals! 
the patient who furnisheil tlie blood that 
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must lie attributed all tlio syiuptoins which (l^*velol)(^ 
themselves in succession, the nvo tubercles develoiMnj 
themselves not until tlirrly-foiir days after tVie expai- 
mciit, are for us, due to nnotber mode of contngim bm 
which they did not guarantee this little patjeot! Tm 
while tlie evolution of tlie chancres ivith mdwatt4 (UK 
is made upon the thigh m the most regular manner, ia 
proportions but little exaggerated, since the base of ihne 
chnneres was the size of a pigeon's egg, which depetiini 
probably upon the accompanying pathological coni£liB 
of this little patient, we see another tubercle of the sasi 
form, of more regular proportions, upon the right sbouhht, 
of which Ihey neither l-new the origin nor the fimtefii 
Jim apjiearanee, and wiiich is not |)rohabiy llie dtrert i* 
suit of tlie inoculation An less a blade of tlie scarificBW 
slipped. But what produced this tubercle of the shouHet! 
Whence did it come? What matter is it — they do net 
take it upon themselves to explain ; it is sufficient to «t- 
plain the development of those upon the thigh, from lb( 
fact of the inoculation of the blood, inasmuch as then ll 
nothing moi-e to ask. However, this tubercle of tb« 
shoulder is not yet a symptom consecutive to the first ««a^ 
dory gymptoms of inocidation ; for il appeals at the saw 
time whh them, while that the true secondaiy mnnifeela* 
tions. very re^lar. very cJassical, did not appear unttllU^ 
ty-tteo days after the primary symptoms. 

Thc«e last symptoms have been established by nutnenai 
and honorable colleagues, whose knowledge I in no ww 
quoRlirm ; who have faitlifiiliy told what they have »ei 
and perfectly recognized. But m spile of tiieir niut^ 
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Itthe authority of their name, before which I am ready lo 

if they had unileJ and offered their testimony in 

lerlify that the infection ought and could be 

ight about ooly according to the theory of M. Wallerj I 

"d reinaia convinced that M, Waller was not the only 

l-deceived. 

Silt M. Waller is not fortunate ; I thought that Wal- 
e was dead ; I have even pretended lo have added 
I >some words to his fiineral oration. It appears that I am 
mistake D. 

However it may be, if I had commenced the reading 
of this Bobeiiiiau work at the end, instead of the begin- 
ning, I should have perhaps dispensed with commenting 
upon this last and astonishing observation, for the violent 
attack of its author against my friend Diday of Lyons, 
would have made rae think that lie did not believe in the 
ftossibitity of inoculating consUtutionafsyphilis, unless his 
pretensions stopped at the secondary symptoms, and that 
the blood of tlie tertiary was not more mischievous, in 
^ite of the influence of the syphilitic subjects of that stage 
upon inheritance, the analogy of which M. Waller m- 
vokes when it is necessary for him, M, Waller is here 
right, in spite of himself, in affirming thai my friend Diday 
produced nothing in inoculating the blood of patients suf- 
fering from tertiary symptoms ; but M. Diday can say, in his 
turn, to M, Waller, that he has done no more than he, in 
this respect, with tlie blood of those affected with sec- 
ondary symptonis ; for if one does not acquit him of thu 
syphilis that he communicated to the patient in his fiist ex- 
24* 
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pcrimpnl- he ought (o give him the most complete absolu- 
ikm m lliat of the secODcl. 

I make a proposition to the promulgators of the ^»B- 
ioas of M. Waller among us ; that ihey make bold to pi^ 
sent the faci<! tliai 1 have just Cited to ibe j^natonucal S^ 
cxety, and to tlie Medkal Society Jar Obaeroation. 

But ihey will not dare to do it ! 

ARer this, my friend, you will permit me to say lo yon, 
thai I have not made a step farther to the knowledge of 
the German language, anil that I shall not understand ibt 
new propositions of M, Waller, and his conclusions as regard 
the sanitaty police, and Ugal medicine, until he shall inn 
given us some observations which I shall not be aUe is 
translate by common sense, without the aid of German, ul 
have been able to translate those which he has just ^vsD 
us with so much pretension. 

It is for you, an3 especially for your numerous and ia- 
partial readers, to decide whether I have gained my baob 
of ftague. Youre, fee. Rtoou. 




THIRTY-FIRST LFTTER. 



Ml Dear Friend, — Before our excursion to PragiKt 

fi upon the manifestations of constitutional sypldb. 

I lold you that when no treatment had been directed 

Hgtunsi ih« chancre, we saw its symptoms appear in a gitw 




, and follow a certain order, which allowed u 
sify them. 

I fact, in spite of all efforts to obscure it, as soon as j 
R'COQstitiitional infection has taken place in conscquencft j 
I primary syniptoni, the patient has acquired what ' 
Inter rightly called the syphilitic disposition 1 that l 
', the diathesis, and from this moment, symptoms pro- 1 
1 sooner or later to show themselves, and progreai 
r less quickly in different places, and upon different i 

id, first, in what may be considered up to a certau 1 
: as a period of incubation, the pimary effects j 
h we often observe, are some disturbances of hema^ I 
B aad (rf innervation more or less pronounced. 
ll'Pnor to any other symptom, io a great number of the 
analyses of the blood inade with the greatest care by M. 
Grass), and recorded in the inaugural thesis of ray pupil 
and friend Air. Macai'tliy, I have been able to establish 
tbe fact of the diminution of the globules of Uio blood, 
the cbolero-anEmia, which accompanie.s the secondary 
symptoms, properly so called, and which is often very 
pronounced. 

At this period, also, and frequently before tiie appear- 
ance of any other symptom, and as a primary consequence, 
QDubles of vision, weakness of the muscular powers, neu- 
ralgic pains of the head, rheuinatismal pains of the ex- 
tremities, sometimes supervene. These precocious second' 
ary paim, which may also manifest thejnselves a little 
later, at the same time widi other secondary symptoms, 
to relapse, either alone, or with these, are not found at ano- 
ther period when one knows how to recognize them, and 
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whea one does not coaToimil thein sysletuatically whb aoo- 
tiier order of pains. 

U does Dot enter into iny plan to niake a detailed fas- 
lory of tiiese vaiieties of precocious neuroses, or (rf the 
secondary peiiod of syphilis, neuroses, wliicli are nol 
necessary, which even often fail, but whicli bava ct»- 
tain common characteristics, which it is sufficient for m 
to allude to. 

They consist in intermittenl nocturnal pains, wfiioli 
manifest themselves particularly under the influence of tual, 
especially that of the bed ; so that in those patients (rf» 
turn night into day, and vice versa, these attacks are in- 
verted. The pains of this period do not regularly retun 
each time In tile same seat, and during the intennissisBSi 
pressure does not being tlieni back. 

Some patients often even experience relief at the mo- 
ment of the greatest sufferings, not only in exi>osing tbe 
paioliil parts to the action of the cold, hut also in compres- 
ing them. Movement of the limbs where the rheumatisniil 
pains are seated, rather relieves than increases these pains, 
which the patients complain of only in the region of tbe 
articulations, and sometimes in the dorso-lumbar re- 
gion. In these cases there is no change in the color of 
the skin, no change of temperature, no tumefaction. U* 
der some ciicums lances, there is lassitude merely, which 
ceases most generally when the other symptoms and tbe 
cutaneous eruptions manifest diemselves. 

At lliis period especially of precocious symptoms, W6 
find, as one of tbe most constant manifestations, sooM 
glandular swellings, to which we may stricdy give the. 
of secondary buboes. 
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Tiie affection of liie lymphatic glands at the secondary 
I'period merits a v^ry particular aCteotion ; it is in a measure 
B dluacteristic of tliis p&riod. 

I • "Hiis variety of glandular enlargement rarely fails, and 
I often constitutes one of the first proofs of the infection, if 
kve know how to recognize it. It succeeds, sometimes at 
I Ae third week, but more frequently at the commencement 
L of the sixth, to the numerous indolent glandular enlarge- 
Inents, necessarily symptomatic of the indurated chancre. 

Its seal of preference is the posterior cervical, or cer- 
Tico-cephalic region. We find it much more rarely else- 
wbero. However, I have seen upon a few subjects otha 
tODiefied glands ; but we should be very careful not to 
suffer ourselves to be deceived by other causes of glandu- 
lar tumefaction, and c|specially by prirnary symptoms in , 
•n vnaccmlomed seat, or by strumous dbpositions, which 
everywhere favor the tumefaction of the lymphatic glands, 
but certainly Jess in the posterior cervical re^on than else- 
where. 

The veritable secondary glandular enlargements never 
acquire a large size ; they are indolent and most gene- 
rally mimerous; they never suppurate, or at least they 
Tjeoer suppurate specifically. They never furnish inocu- 
Uble pus. 

Without doul)t, and as the most part of observers have 
established, we only observe this variety of bubo when the 
skin is already the seat of an eruption, and ordinarily of a 
superficial kind ; hut 1 can affirm that I have found the 
engorgement of the posterior cervical, occipital mastoidean 
glands in patients who did not present the least trace of 
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an eruption upon tlie scalp. My colleague, M. Poche, al 
the Hospital dii Midi, iofonns me that he has made the 
same observation. What is certain is, that if this vaiieq' 
of glandular tumefaction is connected witb certain fornu 
of secondary symptoms, with which they are alone met 
with, these same secondary symptoms do not inevitablyi 
and always piisduce it in all regions, as the indurated ctuui- 
cre produces its glandular satellites, which, apart from tin 
necessary ai-exiateiu:et are very analogous, even identic^ 
m other respects. In ail cases, if these two varieties of 
syphilitic bubo may be sometimes confounded, we sbouM 
always distinguish them from that which the non-indurated 
and non^infecling chancre determines, which suppunlH 
and whieh fumuhts itioculable pus. 

You will not find these secondary buboes after a ce^ 
tain period ; you will not see them produced Jor the fail 
time at the late secondary period, and much less al lbs 
tertiary period of syphilis. If, with late symptoms, yon 
meet with glands which are affected, search, and you will 
find other reasons to explain them, and their manner cf 
growth will be different, or the patients will tell you ibat 
these enlargements have supervened upon the Grst ^mp- 
toms. 

At the commencement of the constitutional syphilis, 
at the moment of that first explosion, we meet often abn 
-with a symptom which observers, who collect their oIk 
servations only from books, have considered as a proof of 
a long-standing, grave and inveterate malady ; I meas 
alopecia, one of the most precocious symptoms of consti- 
tutional syphilis, the first which manifests itself i.q^ 
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mts, and which we do longer find at an advanced f 

i of die disease with tke sam-e characteristics, provided 
ft do not confound it with calvities and with those other 
s which may produce the fall of the hair. 

But if we pass now to what happens to the skin, to the 
)us membranes and to their dependencies, we find with 
e avowal even of those who do not believe in marked pha- 
3 in syphilis, that the nearer we are to the moment of 
contagion, the more superficial and generally disseminated 
are the forms, or more or less confluent. You know, my 
friend, tliai with these forms have been made secondaiy 
symptoms d'embUe, or aecondary primary symptoms, or 
jwiraary secondary ; but it has never occurred to them to 
regard as sucli tlie deep-seated tubercles, the gummy tu- 
mors, the affections of the periosteum and of the bone ; 
\tdnch, after all, would not have astonished me much, in- 
asmuch as they were so fairly on the road to this. 

Follow, mr fiiend, the s)'phiUlic evolution, a thing ut>- 
happily still so easy to do in our days, and you will i 
with what regularity and whh what constancy, in a given 
time, of which I have already spoken to you, the exantbe- 
matous eniplioDs, of a lubeolic or erj'themaious form, 
manifest themselves. This constancy is such tliat some 
observers, and I shall a°aia cite my Iriend* H. Pucbe and 
Cullerier (son), think that it never (ais. What is certain, 
is, that tliey manifest themselves almasC always wbm we 
know bow lo knfc Sat them 'at geason, and do not aufier 
ibeai lo pas uapwceived, ioMnuch as nothing reweak 
dteir esisteoce bat ibe^^ 

But these fnaaiy wymftam m , to wfaicb vocced, Koacr 
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or later, tubercles more or less proiniDent, the dry foraa ol 
squaiuffi, vesicles, vesico-piistiiles, aod pustules more « 
less superficial of the ajppuratiTe form, do not present 
themselves with the same characteristics at all the periods 
of syphilis, when we know how to refer tJiem to their true 
source, to their true point of departure ; tu (be iafecling 
chancre or to inheritance. 

We observe the same thing as regards the mucous sur- 
faces, and the regions of the skin which are continuoufrto 
these surfaces, and easily susceptible of undergoing tlBDl' 
formations ; at first, there are simple alterations of calec; 
but here, on account of the structure of the particidar aat 
and functions, and the papular condidon, the tubercles att 
delineated sooner, and progress more rapidly in order te 
give iTse to mucous tubercles upon which so many lijf» 
theses have been built, and upon which so much discusma 
is yet going on. But theso symptoms, so little undejstood, 
and the particular phyaognomy of which is due to se- 
cessory circumstances, as I have just said, to texiurs, 9«I 
and functions, do not manifest themselves at all periods cf 
syphilis, any more than roseola does. 

If you should take the pains to make a differenUal St 
agnosis, unless by a deplorable confusion of lanuuaj;eyM 
shoidd confound the tuberadar syphilitic cruptioiu «ik 
the papules more or less tuieradiform, y(xi will not find 
these symptoms as the first manifestations of a. sy|^^ 
contracted ten or twenty years before and not treated. 

But in proportion as syphilis grows old, as it runs 
through its orbit, the symptoms which it produces and 
which tend to become more and more grave, 
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wore deep-seated, appear by a sort of compensation to 
become also less numerous, more discreet, if we can em- 
pbjr this word in similar cases. It is the thickness of the 
skin which is attacked, it is the cellular tissue which lines 
it which is affected, and this again has a predilection for 
certain regions ! All things being equal in other respects, 
it is there where the cellular tissue is the densest that the 
affection shows itself. In the mouth, it is also the thick- 
ness of the mucous membrane, and the sub-mucous cellu- 
lar tissue, which is invaded, and while the precocious se- 
condary symptoms occupy the internal and superficial 
surfaces of the lips, of the cheeks, the borders of the 
tongue or the tonsils ; the late symptoms burrow more 
deeply in the tongue itself, in the palatine region, upon the 
fehim palati, or behind the posterior pillars, upon the pha- 
lynx, where they determine, most frequently, grave altera- 
tions and frightful ulcerations. 

All this, my friend, except some rare cases of galloping 

syphilis, which you will again permit me to call syphilis of 

the Renaissance, and which like many worm-eaten and 

mconvenient pieces of furniture of that period, are fortu- 

tunately disappearing more and more ; all this, 1 say^ 

does not show itself generally till a long time after the 

Cfmtagion. All this, be assured, is perfectly known to 

dermatologists who have done so much for the study of 

sjrphilitic eruptions, and to whom no one more tlian myself 

knows how to render justice when it is merited ; but all 

this is also denied, if need be, when the system of confw- 

non exacts it. In order to recognize the truth of what I 

advance, a diagnosis is always necessary a little more 

25 
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precise than Uiat to which a certain aDtagonist has conGod 
himself. At one time all syphilitic eruptions were bulla 
or niea bulleases (excuse the pun, it was unavoidable) ; i 
the present day we are incnisted with the mystical » 
ma that our colleague M. Baude thinks he understanik 

But if a certain tinie is necessary, in order to arrinl 
the manifestarions of which we have just spoken, a 
ing to the opinion of all observers, at whatever epoch yi 
may take them, since the epidemic of the 15th century 
much greater time is necessary in order that the disease riio 
attack the testicles, the fibrous system, the osseous tUE 
tile muscles and other deep-seated organs, the heart, bR 
lungs, liver, &c. Follow the patients, start always fi 
the true source, do not let go of the end of the ribbll 
which I spoke to you in a preceding letter, and yoowi 
see that it is very rarely before the first six montiiSjH 
often much later, that these symptoms manifest 
necessarily preceded by some of those of which I hav 
ready spoken. 

When the periosteum and the bones become affi 
pains precede or accompany this condition. These J 
true osteoscopic pains, so easily confounded by inatti 
obsei-vers with those of the second period, i 
tlie liability to errors into which we love so much to U) 
are as distinct from them as it is possible that they cadi 
be. As regards the seat, it is upon the superficial \ 
and in the compact regions that we meet with them ; ib&f 
are fixed, and have not the moveable rheumatic characUVf 
they are nocturnal and are exasperated by the heat, espw 
cially of the bed ; they are always increased by the touct^ m 
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Having tho power to extend lo tiie neighboring gbuife 
only, and to give rise to buboes ; 

Finally, infecting the economy. 

2nd, — Secondary symptoms, or constitutional poisoning 
resulting from tliis infection, and showing itself in the 
course of the first sis months : 

Having for seat the skin, the mucous membranes and 
their neighboring tissues ; 

Symptoms supposed contagious, without strict dejnoo- 
stration ; 

That we cannot yet reproduce by artificial moculaiioo; 

Transmissible by way of heredity by the father and the 
mother, separately or by means of both ai once. 

3d. — Tertiary symptoms, rarely showing tbemsdia 
for the first time before the sixth month : 

Having for seat the sub-cutaneous cellular tissue or rilS 
sub-mucous, the fibrous, osseous and muscular tissue ; ft» 
tain organs, such as the testicles, heart, braiu, lung^ 
liver, &LC. ; 

Not only none of their morbid secretions is conU^oui 
by ordinaiy contact, but iheir specific influence upon ti^Mri' 
tance appears to go on always decreasing, only to becooN 
subsequently one of the hereditary causes of scrofiila. 

These periods, with all deference to those who dntd 
the precision and the language which the exact scieocti 
give to medicine, are easy to verify, and tiiere is no ^M* 
der in this perfect arrangement, excepting when tbwspei^ 
tics intervene, so that we may say here, as I shall yuan *• 
you bye-and-bye — 

Sonvrat un beau desordre est un ifiet de I'm- , 
Yours, &£. 
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Deir Friend,— " Order is the wiU of God," 

one of [he most amiable womeo of the ITlh century. 
It appears to me that Madame de Sevigne would find that 
ibave conformed to the supreme will, and that she would 
■•ppreciale the order that I have re-established — the more 
MBuining would say created — in this poor syphilis, which 
tnaay writers have treated worse than it treats humanity. 

I hare told you how syphilb in its free and normal de- 
Wlopment was arranged, proportioned, and how syniraetri- 
m1 it was, bow regular was its progress, its steps counted 
^U>d measured, with what art, according to the regicm and 
ts duration it knew how to remove the hair, lo grow pale, 
' « to cover iiself with its copper-colored paint ; finally, 
I JOU have seen it, superficial, light and diffused at its com- 
.Wencenient, become more serious, more profound and more 
grave in growing old. 

Well, all this, as the existence of the person whom it 
iffects, is subject to perturbations which are not always 
I nberent in die nature of the disease, but most frequently, 
M ihe contrary, the result of accidental causes, and more 
.jatticularly the result of treatment. 

Syphilis, without doubt, is one of the diseases over which 
Ml has the most power ! Many credulous and inexpe- 
nenoed physicians believe even, wiih the vulgar, that medi- 
ae ought always to bo all powerful, and that where the 
"isease has been able to resist it, to increase or re-appear 
'hen we have combated it, it was always the physicians 
25* 



y94 LETTERS ON SYPHILIS. 

and not tbe remedies that must be blamed. You may baw 
seen some time since, in a medical journal, that one of out 
colleagaes assured us, with an admirable coolness, thai 
no syphilis could resist 110 of Dupuytreu's pills. A 
dred and ten ! I know those who would not resist the 
pleasure of making here an equivocal boast. 

I do not wish to, neither can I give a treatise upon anti- 
syphilitic therapeutics. I only wish to speak to you (J 
the treatment in the most general manner, as I have dooe 
as regards the other questions to which I have alluded in 
these letters, and as regards the doctrines which I pro- 
fess. 

Constitutional syphilis is certainly one of the grKit a- 
lamities of the human species ; fortunately, in spite oTits 
frequency, it is still comparatively rare, and does not attack 
alt those who are exposed to it. " He who wishes it, does 
not have syphilis," as one of our old masters, the venaillfc 
professor Dubois, said. This inaptitude we have found in 
certain idiosyncrasies, and does not the observation wbiai 
lias taught me that generally one did not have the coflstitH' 
tional syphilis twice, that one was not apt to contracting- 
rated chancres twice, followed each time by the syphiliw 
evolution, at the present day well understood, permit us W 
believe, since syphilis is hereditary, that in some cases uW 
disposition acquired by the parents, and which reo^S! 
them indemnified, could he transmitted to the childrra? 
It is according to these ideas that I haVe professed, and tlnl 
I still profess, the justice of which I each day verify, lt»' 
we have endeavored and that we shall still endeavW W 
give to the economy a general disposhion equivalent B 
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tbat wliicli vaccinia or a first variola ordinarily affords, 
in preventing the variolic virus, not only from acting locally, i 
but especiaJly in preventing the infection and Its cona&- ' 
quences. 

Li the researches of this kind, in the attempts which i 
we may make in order to anive at this result so desirahla, | 
a certain reserve is necessary, a great prudence ; we must 
guard against eccentricities, and in view of the good tliat wo ' 
seek for, we must also consider the evil tliat we produce. 

Surely it is not my place to blame the experimental 
researches, alter having so often invoked thi^m in order to 
sustain my doctrines, and thanked theni for the bright light , 
that they have spread upon so many obscure questions, and j 
which it would have been iinpossible to clear up witliout 
their aid. No, this is a part to leave lo those who after 
having stigmatized and slandered that which is tnuat ' 
perfect in science ; to ttiose who after having calumni- 
ated esperiment, come to ask of this experiment no 
more than we have the right to expect from it, but ' 
wbich duty commands it to refuse. , 

M. Diday, of Lyons, brought up in our school, and ' 
convinced as we are, tliat he has no right to comi^romise 
the health of any one by communicating to a bealtliy uid^ 
vidual a disease as grave as syphilis, in searching a pn> 
[^ylactic means against constimtional syphilis in the nyptu- 
liiic virus itself, bas experimeDted only upon individuals 
already affected, but in difierent coadilions. 

He has started from those princi{Jes wbich I 
and wbieb I recall lo you. 
^^mfaL — The chancre b at Gm a local symptom. 



lit^duals 



aSb LETTERS ON STPHILIS. 

2d, — The constitutJonH] infection does not take place 
till later, 

3cl. — When the syphilitic diathesis already exists, a new 
chancre remains deGiiitely local. 

4lh. — One may be under the influence of a syphilitic 
diathesis, or have acquired the immunity against anev 
syphilis, \*'ithout llie necessity of having, under given con- 
ditions, syphilitic manifestations, or symptoms. 

5th. — Finally, syphilis is transmitted from jiarenls lo 
children, from the mother to the fostus, tlirough llie emu- 
lation, but the older it grows, the more it encroaches upon 
its last tertiary phase, and the less it tends to he reproduc«iI 
by generation, with the marks of its other periods ; then 
perhaps it otherwise modifies llie constitution of childroi. 

To modify, then, tiie general condition before thaCsn 
existing chancre had had the time to infect the ecooony, 
and to obtain this result with the syphilitic vims itsdf in- 
troduced directly into the blood, but enfeebled and amvti 
at that epoch when it could only produce a genei'al digfr 
sition without syphilitic manifestations ; such was the lnU" 
dable pretensions of the learned surgeon of Lyons, ii 
order to arrive at this result, M. Diday took some Uobd 
from an individual affected with tertiary syphilis, and pre- 
senting, as a characteristic symptom of this period, U 
exostosis. This blood has been inoculated upon patJeoB 
actually having non-indurated chancres ; and these pa- 
tients, to whom no anti-syphilitic treatment had been 
administered, and in whom no direct result of the inoculs- 
tion had been observed, have offered no conslltutHHul 
symptom at a later period, and after the dee 
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which I have elsewhere determbed ; one alone, in whom 
the chancre was indurated at the moment of the inocula- 
tion of the tertiary blood, presented the classical and regu- 
lar march of the syphilitic evolution. 

You know, my friend, that when M. Diday published 
his experiments at Paris, they criticized them strictly, they 
especially blamed him for having said that we could allow, 
momentarily doubtless, tertiary symptoms to persist, in 
order to furnish the prophylactic vaccinia, which ought to 
prevent individuals affected with primary symptoms, from 
having at a later period constitutional symptoms. They 
would have willingly brought M. Diday up to the bar de 
comeil of the hospitals of Lyons, although M. Diday only 
operated by transmitting the virus from one diseased indir 
ridiud to another, from a tertiary to a primary. Such 
were, as you know, the inoffensive attempts of M . Diday, 
who became the innocent cause of the attacks directed 
igsunst me, and the origin of my letters which you have 
JO graciously received. I do not know whether I ought 
to thank my friend of Lyons ; you will tell me this later. 

However it may be, for my part I ought to combat the 
ideas of M. Diday, for the two following reasons : 

1st, The local effect of the inoculation of the tertiary 
blood being null, you do not know if it has taken effect. 

2d, The absence of constitutional symptoms upon the 
individuals inoculated, proves nothing more ; for the chan- 
cre in the conditions in which you have experimented, is 
not followed by general symptoms in the patients whom I 
do not treat at all. 

Brought up in the seraglio, M. Diday well knew my 
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opinion as regai'ds tliis last ; thus he has endeavored u 
render his noiiriiulurated chancres as infecting as possilile, 
in trusting to contradictory authorities which have furnish- 
ed him the statistics which you know > and which, he B 
too serious a man to have taken for true. We do not owe 
less praise to M. Diday for his work. lu his meinail, 
" upon a process of vaccination preventive of conslittK 
tional syphiUs," the ex-surgeon of Antiquaille has givait 
as he always does, prools of a profound knowledge, and 
he merils to be read with attention. 

But M. Diday has only preten^ons against const! lulioiid 
symptoms ; he has remained couvbced up to the priseol 
time, that nothing can oppose itself to tlie contagion, M 
to the inoculation of the primary symptom, the chatici& 
M. Auzias Turenne has goae farther ; hu thinks that v/a 
may render individuals refractory to the direct and irome- 
diate action of tiie virulent pus, and may resist the tooUr 
gion of the chancre. He has arrived at tliis belief, fio*. 
his inoculations of animals. He says that he has obsoved 
tliat in making successive inoculations, the last becaott 
gradually less and less intense, of shorter duration, and 
that finally inoculation had no effect. M. Auzias Turenoe 
lias explained tliis by a modification ^ven to tlie eceHwxnyi 
by a sort of infiltration of the syphilitic virus, producing 
what he calls syphilism or syphilization, which would ta 
to syphilis what vaccinia is to variola ; tlial is to say, th*! 
in order to prevent or avoid new primaty sympttmis, Vt 
sliould not even have the chance to determine the syphi- 
litic diathesis such as we understand it, and the possibililf' 
of seeing constitutional symptoms develope thenis6i<S 
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■, even as regards the nionkeys, who uppear how- 
ever to liave a certain nosological importance. But tho 
experiiiienter that I have just ctted. naturally striving to 
apply this law to the human species, thinks that ho has 
established that certain persons have become refractory to 
the chancre after having undergone a certain nunihcr of 
contagions. How many of these does lie suppose no- 
cessary in order to arrive at this immunity? He does not 
say, so far as I am aware. His cases liavo been tukon 
from public women, who have given themselves up to de- 
bauch for a long time, and who have chancres leas often 
than those who commence. You know too well that all 
diose who expose themselves to contract chaiica'S, do not 
catch them, or, what is better, art; not caught ; that some- 
thing else is necessary for contagion besides the pkyiwlogy 
of one of our colleagues, and this somethini; coiwists !n 
ibe conditions of the tissue which we meet with as much 
less frequently as the parts have served a longer timn, in 
proportion as they are more spacious, better tanned, lined, 
Eke the hands of a laborer, with a thicker and more renist- 
tot epidermis; and finally, if my physiologist wishes it, 
frbich are blunted, and incapable of excitement, of nrgnitm, 
of erootioD, and of that virulent iemperaiui« which M. 
Oazenave exacts. 

I have very often seen — too often, alas! and othen 
have seen as 1 have — patients who have had chancres 
sevetal times, al various perio«ls ; in whom the fast were 
no ksB grave than ilie 6rji, in whom nnmerouB non-indn- 
cres, having at first existed at diffiTmt periods, 
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did not prevent u last chancre from becoming indurated, 
and infectini; the economy, and in wbora tliis infection £d 
not prevent thfrn from contracting a new ulcer whfch £d 
not indurate, and winch was often more intense than «11 
those which had preceded it. 

I have seen chancres, and one will always find them it' 
the Hospital dn Midi, extend gradually without 
by the process of the phagedenic condition, by vaitabte 
successive inoculations, especially as regards the serj^ 
nous cJiancre, run over and plough through surfaces to 
frightful extent, amputate the penis, hollow out all ihP in- 
guinal region, cut up and furrow the skin of the ahdomtt 
from one iliac region to the other, descend upon the thigh, 
and if 1 dared so to say, tinbrecck (d^culotter) the patieoK 

Well, these chancres have occupied months, yean n 
attaining these limits, which are not even the extent tiac 
they may attain, furnishing slill inoculahle pus with rendir 
just as grave as those at the commencement ; and yet beB^ 
the number of the accidental and successive utceratioBS 
their surface and duration, agree well, as it appears to !», 
with what is done in the inoculations called prevaiti*^ 
whicli are repeated at short intervals, and in the iomt re- 
gion. It is true that here nature or disease does this *ilb* 
out preventive intention, which establishes a di Terence W 
to intentional art. Animal magnetism, if you wereal*' 
liever, would perhaps give you the esplanatioD of fl"* 
mystery. 

But what shall we say in presence of what has ja< 
come to us from Italy, from Tuiin ? Bohemia is surjM»- 
ed, and the name of M. Waller ought to pale bi 
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of M. Sperino, the most hardy and most fortunate of ex- 
perimenters. Since I have seen the balloons of Paris, and 
all which Messieurs Poitevin and Godard can transport 
bto the clouds, 1 have become more credulous, and I am 
no longer astonished at anything, unless it would be to see 
fifty public women upon whose abdomens three or four 
inoculations had been made during two months, once or 
twice a week, which gives a total of twenty-four, and in 
some, forty-eight and sixty-four inoculations, without there 
having been question of much phagedenic ulceration, or 
without ever one chancre becoming indurated, before that 
others could prevent this result, when we know with what 
rapidity the chancre infects and becomes indurated ; though 
some even maintain that it infects before its manifestation, 
and M. Sperino tells us that it was not until he had arrived 
at the numbers above indicated that he could no longer 
inoculate ! Yes, I am still astonished, and I await the re- 
port of the Commission, which 1 hope will give us all the 
details which are not supplied in the facts of M. Sperino. 
1 await especially until they present to me an individual 
fyphilized, and refractory, who shall come before the cli- 
niciens of the Hospital du Midi, or before the National 
Academy of Medicine, to defy me to close combat with 
the weapons of my choice. 

In the mean time, here are the results of the analyses 
which I have made, from observations known at Paris and in 
Italy ; it is that the pus coming from non-indurated chan- 
cres has always been inoculated to produce analogous 
symptoraS) and that the only time at Paris when pus com- 
uig fifora a primary symptom which has determined consti- 

26 
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tutional sypiiilis has been inoculated, the healthy indivi- 
dual, the student upon whom tliB inoculation wits practised, 
had an imluraled chancre and a genera! poisoning. If it 
was always thus, as I have already said, we should be 
obliged lo arrive at this conclusion, that there maybe 
differences in ihe disease, which do not depend alone upon 
the condilions of tlie individual upon whom the cause acB, 
but upon differences in the causes of the disease. 

However, be it as it may, and in view of all lie ea- 
cumstances with which you are familiar, what would y« 
thiok of a metlod, whicli, in order to prevent you bast 
contracting a chancre, ihe risks of which yoti have ml 
inevitably to run, as happens for variola, exacts thU cm 
should first communicate lo you from twenty-four to sixty 
four inoculations, and still without your knowing bow iaog 
a time this dearly-bought immtuiity might last ? 

However, upon questions as grave, studied by men «*B 
maintain their respectability, we must look with caliimOJ 
and without prejudice ; doctrines and systems ought to be 
offered with moderation, without being exposed to becoft- 
tradicted by new facts ; hut they ought to include aif 
what is rigorously demonstrated. It is this inconteslaUg 
demonstration, then, which I demand ; and, to induce 3C 
Sperino to give it to me, let him remember tiiat Turin w» 
the land of Lagrange, one of the most illustrious repre- 
sentatives of the exact sciences, and that he his compfr- 
triot owed me mathematical precision, otherwise I should 
say to biin " n non e vera, non e ben trovaio." 

Yours, Stc. RicoM). 

P. S. — My colleague, M. Puche, has just practisedsew* 
successive inoculations ; the last as active as the Gtstl 
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THIRTY-THIRD LETTER. 

My Dear Friend, — You have had the goodness to 
communicate to me a letter which M. Auzias Turenne 
had addressed to you relative to what 1 said in our last 
conversation upon syphilization and syphilism. You have 
desired that if I answered the letter of M. Auzias, my 
answer should appear at the same time as his. Your mo- 
tives are justifiable ; they will be understood without far- 
ther explanations, by every serious reader. You believe 
in progress, and you encourage it without reluctance, even 
under its boldest manifestations. But you do not give up 
your right of examination, nor your right to a wise and 
prudent reserve, and I congratulate you upon it. When 
a question as serious as that which is to occupy us is ad- 
vanced, there is danger of our not attacking it in a direct 
manner ; and it is foolish to believe that it will be stifled 
by a disdainful silence. 

Let us examine, then, these new doctrines which M. 
Anzias propagates ; but first give him the opportunity for 
this new exposition of his ideas. 



To the Chief Editor of V Union Medicale, 

The same deleterious principle taken from the syphilitic pus which 
produced chancres, when inoculated by means of a lancet upon the 
aim of a soldier long a prey to syphilis, which proved rebellious to all 
oflier treatment, pr(Kluced two venereal ulcers, and was followed by 
the cure. Petit Radel. 

Mb. Editob,— Just ideas exist, as well as good men. They gain 
by becoming known. Now, M. Ricord has given to syphilizcUiont 
undoubtedly without intention, in your columns of 12th August 




I 
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last, a foW appeoJunce. Permit mc, then, to explain 'Qie fnl^eol in 
B aiiuple luaaner to yooi ceadera. 

[b neither a virus nor a digeose, such as 
Tuiola is. It is a state onalogouH to that in which an attack of iiiHoll 
places ug. After having tutd the Tariola, ne enjoy e 
nity ErMn it : so, after having undergone successircly n 
number of chancres, vfe ore lyphUiixd, tliat is to say, insurcd l^uilll 
all the fonua of Byphilis. 

Sjiphilism, cm its put, is tlie aptitude to he ayphilhed. WittuHlt 
doubt on of us enjoy this to eome degree. This, then, i 
quality, while ii/pAiiiiaiion ie a property acquired in Tiitne d 
this quality. Finally, we iKH;ppt without diificulty tlie qualifying 

1 fjljthUiiatBr, Bpnmg from the pen of M. Diday. In Qiesa: 
way WB fonuerly said circulators, inociilaiiirs. This anal:^ ia 1 
uniiatisfMtary. 

But aJtecwarda come the worde laiwatiaii, imprfi/mttUmt sad JigB- 
itation, when tuken litcmlly. We do not desire to Lie i 
impregna/^d or UJUtralai v!ic'.\ the vira^ of sypliQid, ituy n 
with that of variola ; in a wonl, wc do not dciice to be the ftwni rf 
infection and corruption. What we inTtEnd to say when n 
lyphilized, is, that we have undergone in a abort spuee of tin 
erolutioQ of syphilis, and are eiranpt from it, as we ure &om itzih 
when we no longer have it. We shall accept every other rt 
planation of tyiihUkatinH, but we forcibly reject a theory which wooH 
be in the eyes of all a source of prejudice. 

In order to make ayphUiaUion understood, I may suppose a tm^ 
passing over the two sides of a mountain ; first from the haM U 
the Bommit, then from the sunuuit to the base. This represents flit 
person tliat we ayphiliie. The chancres eorroapond to the diBbral 
portions of thin route; thus the indurated chancre, mark of the CO 
stitutional sypbQis, answers to the crest of the mountain, and tf^ 
zMion to the termination of the journey. This traveller aiqinad 
Juoi^h bis first chancres the constitutional syphilid. This attUU 
he goes beyond it, through other chancres which lead him to igpVU- 
latioa. He ought not, then, in order to shake off conatitntiMIll 
syphilis, to stop in the middle of his journey. 

Every body, before having been typhilixd, is nusccptibie K 
tutioHul syphilis, but it is aroldtJby the moEil part of those whohiTO 
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HHnrea, inasmuch ua they do not gi:t as {or as tliia, air because Ihcy 
go bej-dud it. 'Wb can, without dimger, givd oonatitutional ayphllu 
to whoever lias not had it, as we can preserve every one from it. 

"Wc fuUy undersland, by what 1 have just said, that it is not posfli- 
Ue to Btrive at ssphilimtuni, without passing tlirough cotutitulional 
Vyphilis. The cssmtial point is to posa through it aufGciently quickly 
l>y meana of rapid inoculationB, in ordar that it may not have the 
timie U> injure ovi organs. The indurated chancre, then, ia nothing 
ibe than the symptoms of an arrest in <Tiin period, truly inevitable, 
but which we can render as short as we desire. Consequently we 
my, by the leave of MM. Dubois and llicord, "Ha wAo ip«Am to 
I iataiy^ilit ran have it." But we add, wo» bii rn idem. There ia per- 
Ifi"!!^ fL exception for those whose parents have had syphiliH, and who, 
m fliis cause, may be hereditarily refractory to it. A certain do- 
«-■» of syphiliiatiDn in the parents would be, by the strangest rea- 
I iOil, B source of immunity to tha children, 

Bras am I compelled by facM and reasoning to admit tbat there is only 
we TJrus which, produces, according to its particular condition or ac- 
Wliiig to the condilioa in which the orgasm is found, soraetimes the 
•Bljie diaucre and sometimes t'le indurated. If M. Ricord, as he 
I ipm UB reason to suspeut. ceased to hold high end firm the baitiicr 
' 1Aich Hunter has placed in his hands, and upon which is inscribed 
"nnity of virm," I should seize it boldly by the ataff, so convinced 
*»I that in its folds is found the trutlL Yes, there is only one 
^hilitic virus, and this unique virus is, however, not protean. But 
»«clfl differently according as the organisin is influenced by such or 
a reaction, or according as this virus is itself at a difi'erent de- 
af concentiatian. I fcur that it ma.y be overlooked, as the an- 
chemiat did a simple body in its various combmations, 
I Be no longer astonished that M. Ricord has seen simple chancres 
I I*W8de and follow indurated clmncrea upon the same purson ; but be 
'•"prised that he should suspect, in order to eiplain tbuae differences, 
^ there esists more than one virulent cauae. One sole virus in 
"™cent formal, and on organs difTereutly modified by it, easily es- 
Bmns these apparent contradictions. 

Tliere is no longer any need of admitting a particular virus in order 
» tt^lain the phi^edenic condition. In order to account for a no- 
''ble diminution of syphilisra, a diminution under the influence of 
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It n sufEoient ^''■9^1 



which thii phawedemic condition is fgunJ, it 

the intervention of the scorbutic, herpetic 

dbiLie of alcoholic liqnor* or of mmiiiry, or tiiiall; lU 

ur same such cbudb more or less well undoratoixL 

Thecny is here in oecordiuice viith practice, to indicate the nMna 
of combating these aiUi-iiphiU;iiiij teudeocies, or to tench us Wi taiw 
them to be dissipsted bj time. Let mo not be migunderBtood ben 
for ia Bpitc of the astoniahntent of 11. Bicord, we have ool the plai- 
gedenic condltiau to feur, wheu we intentiunBll]' typhUize, uid irhni 
wcknow how to nuuiago the vicua. We understand now tluit»n'^^ 
Uxtttion is Bcquainlcd with, and that itcsphiiiia those chancre vrUeb 
ive oppoie lo it and which Buipos) in force thosa which haveptccflded 
them. Ctuinot eaoh oae recdgniire the influenoe of the modifiai- 
tiona which the organiam has uadei^ue during the intervtl )M- 
tweea theje chauixes, or the intervention of a vliut Icj? attcaniWl 
in Hb force than that which had previoualy acted ! 

Is it posiible to etat? precisely the number cf chnncrcs neceMny te 
<ypAiViaiCiD/i f No, because it would be neceganry to take into Mft- 
sidention tooioany conjectures fort^esolationofthisproblem. lU' 
number of chancres ought doublleji to vary according to thdl atA 
theii sLce, their duration, aud moreover their mode of succesum. H^ 
cording to the slate of health or of the anterior syphilitic contaoJ**- 
tion of iudiviiliiali i according to the idioajncraay, or, beOWi S« 
absolute ayphiliiation of these ; according to the intervention of IW- 
cury, of alcoholic liquors, of rarions organic excitants, &c. 

Thus, for example : 

IbL — SuouBMiTe clmnerea flyphiliie more, their number bcingequA 
than simnllaneoos chancres. But to obtain complete ayjMUstli^ 
solely bj fluccesaive chancres, would occupy too much tim«. tWiil 
why I advise that the iuocalaticms should be brought together and m«3- 
tiplied towards the end, inasmuch as we run no further rislcs of in- 
flammation. For wc may say, in parodymg an old adage, Bn'f* 
gue let preniiera cluiiHret qtii coOleal. 

2d. — When an individual has couslitutionHl syphilia, it Kqnim 
fewer chancres in order to ayphiliie him, other tilings being eqiuli 
than to typhiii^ those who have not. But let us be careful how W 
forget that the constitutional syphilis is a cause of ruin to the org 
in other terms, that the ii/philitk dialfieiii may engender ft q 



LETTERS ON 5TPHIL1S. 



307 



caiAnj:!/. Now tliU cachexy muy be, ii 

. gedeuic vondiliuit, thut ia Utsaj, of ex 

I especioUy when there has been in the 

. oent interreution of mercury. 

3d. — Mercury lavors the progress of the chantTC. . It is then desirable 
that the pCTSona whom we ayphiUx aliouM be exempted &om the in- 
floence of this agent. But as it; actiOQ is transitory, while syphili- 
oation, even incomplete, is pcraistcnt, we can resume inoculatioi 
after an interrnption which the prewnca of mercury in the econoiuy 

4lh, — Alcoliolic liquora, fat^uo and exceMes of nil kinds, in- 
ternal iiirtammatians, Tices, tbe iiapoTetishment of the blood, &e., 
■le exciting caused in producing the pimgedraic condition, or the 
bubo, is there any need of insisting upon the importance of re- 
: Tooving or suS'eFuig these induencea to pose away ? 

In the midst of so njany caasea, which may act together or BejiSf 
ifttMy, we nrc far leas able to fix the number of chiuicres neecasary ibl 
tsphiiisaiian, thaji we are to say ahaulutcly, for example, liow nmclt ] 
Ofuuuk was ucceHsury to put one to sloip, or how much wine to intoxicala I 
<me> Hut wc may, without fear of being deoeiyed, diminish, by three 
qiiiutera, the numbers too liberally ad^-anced by M. ILicoid, and whicli 
M. Spcttuu does not e\:plicitly question in his treatise. Ajid why 
leiive in obscurity such phraser in the treatise as tliese : — '■ In moi 
uf» had old and larja akrrj, the firit artifictnl ideoraiioai foere m 
and i£ lext no hngcr jiiuibls to produee tKKt oitsi after a faa inoa 
tiimt." The mininiiim of M. Speiino slight in othiff reap 
t)e aingularly reduced in making the inoculations one by i 
excepting towards the end, where this diwretion would be no longer 



Dispense also with my telling you precisely hoiv many years this 
Bumunity ought to endure. How long a time does vai 
nrio^ preserve us &ora. the mriola ? We do not know, as regard* I 
eithec of these two preservatives, which we have iiowever for a long 
time studied I How could we be better ia-lrueted ai regards syphilis 
But I am sure of being within bounds, in statmg the tune of this 
^Mfflvation to include the cnthe p^iod of j'outh. I draw this con- 
vktion &om different aouroes, the principal of which are experiments 
tdieady old, and ohservationa which I possess. What would prevent 
syphilitic re-vaccmations, supposing that they might beco 



ry ? Theae re-vatciuations would be reductJ to a verj few inocilla- 
lioDS, since thej would hni-e no other end than that of prolnngiiis M 
immiuiity anteriorly acquired, imd which would not hare hcca en 
tirely exhausted. 

I do not propcHC ta syphilae those who axe forever &ee &om ototK- 
gion. Il would bo folly to wish to cause a building to he insoKd 
against fire, which could not be burned. Let us apply, on the wntn- 
Ty, this methud to those who ore much exposed to syphilis, rmd tsgt- 
cially to those who are aOncked by it in different degrees. The iisaie 
ilsGlf is the commeucement of pceseiration and of cure. Onr Tncci- 
nation hae tliia which is Toluahle, and I would say marrellons in it, 
that it producPi ita bonoEta bafoiY, during and i^er. 

Seduce the number of cbancreB gireu by M. Spcrino, in conunoo- 
ing by mpVing only one inocnlatiou each time, at an intcrFal of fnm 
eight to ten days. But towards the end, wheu you ts-ould piodiu* 
only chancres without strength, make several inoeulations at tw*« 
three days of interval, and even oftciicr. llie essential pointy tim. If 
to proceed quickly. And aflra-wnrds do not be astonished if joa lb 
not see induration. It has nut tim time to he produxied, because jva 
^ide over the constitutional sypbilia, as it were, of which the indini* 
tion is only the indication, and one might say the first sign. 

Fes' tj/phiiaatari, the induration is not the cause, it is tmt dM 
effect ; and should you destroy by the iron or See this witness of do 
general contaminatiou, you would not change tills last in any Hqcot 
When we syphflLse a person very rapidly, we do not see the indimtd 
chancre, although wc certainly make hini pass through the conrftn- 
tional syphilra, 

I will go {hrthcr \ you have been able in sonie cases to dcMny 
chancres before the induration, has manifested itself, and when erm 
the constitutional ayphilia baa already existed, and perhaps some M 
of this kiud have been brought against yonr theory upon the ind 
rated otuuure, which is otherwise valuable. Thus ayphUaatiolt iuid 
explains iacts which overthrow yonr doctrines. 

A few words, now, upon the aypAilKeii subjects of M. PnchB. 
They are not under my care, fdthough I see them almost every dsf. 
I shmdd not have spokim of tliem, if M. Ricord had not first bronglit 
them up. This is an initiative step which I take kindly tana i^m, 
because it furnishes me dte occasion to bring out two facta eutiniT 
conflrmHtory of my BBi^lionB. In fiict, in one of those lyphHuat, Ht 
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VtUimU'im bos proixi.'dc^ without obstacle, and in the other, the 

,t would have been similar, if lie had not bucn eubmitted to t, 

Knrial treatment at the same time with the inwulalion ; and foe 

it I will Bay that the suspensian of this treatment has cut short 

prtmddes whioh the ^fikiii^uition met with. 

n inoculatioDa are uot only preventive, they-nre also, above sU, 1 
This rcBUllH from the &ut, that we do not arrive at nyphiU- i 
N without pasalng more or leas rapidly through eoostitutioiia]' \ 
V wheu the organism has not suffered for too lot^ w 
» from the aj:tion of the vims, we are still in time to allow thia | 
to enjoy the benefits of ai/pA-Uhatiojt. 

A fcflt, Ml. Editor, to abuse youi patience if I insisted upon I 
le seat of inoculnted chancres ; but you will u: 
aod how chancres placed upon the arm, or abdomen for exampl 

n leas pain and present less inconvenience than chancre* | 

id upon the penis. 

jL BJcord demands instantly a typhiliiei iiibjtel in dfut camAaf . Hit ] 

!b shall be more than gratiiied, far tlie ayphUizsd prason which T I 

B oppose to him will be also a syphflimtor. Let M. Ricord, tlirai, f 

f }liiEiaelf on guard. He will eee if he has to do with coavii 

3i are growing feeble, 

i let him well underitand that it is not simply a questioi 

n of the ayiihilitic eoiixtitution, as he thinks, but of a rndiciil | 



s, &c. 



a 22, IS51. 



lin the strange letter which JVl, Auzias communicates tO' j 

V Union Medicale, and which is rather to my address f 

1 to yours, he accuses me of having opposed typkiliza- , 

, and of having voluntarily given it a false air. If I 

l^hUtzation has not to start with, the appearance of a I 

truth, it certainly is not my fault, but surely that of M. f 

Turenne. I leave those as judges who love science. ] 

Vtdlaire said one day to the sister of the king of Prussia : 

Smivent on air de viritfi 

Sc mCle an plus grossier mensongc, 



I 



^^ of wb 
^H so niu 

^H menta 
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Wellj I shall say to M, Tureiine, whose good faiib I 
have iiever suspected, if all that he advances in his letter 
is the expression of truth, we must invert llie two vetses 
of Voltaire. 

Great discoveries, it is said, have often been taken (or 
folly. Salomon de Cans was shut up at Biceire. All 
which leaves the track of well known truths, all which 
WB cauuot refer to established laws, is frequently taken fix 
extravagance. We are sometimes doubtless wrong, ind 
history records great and much to bo regretted injuries, 
But does tills mean, that the more an idea is absurd, ec- 
centric, and at first sight irrational, we must so much tlw 
more accept it without esamination, without criticism, and 
sg much the more quickly as it is contrary to esperieaoe 
and to acknowledged facts which it has not yet explained 
or destroyed ? Is it necessary that we should follow tlw 
idea blindly, because it appears very dangerous, widioni 
knowing into what abyss it may conduct us ? No, and 
at the risk of being deceived, without condemning to 
the stake or to the prison diose whom we believe either 
heretics or fools, we must set up a wise reasoning, not fbr 
the sake of preventing the progress, nor even for the S^ 
of applauding all revolutions, which often overtluoff 
more than they build up. 

One strange thing, my fnend, is that, while for miW 
than twenty years 1 have labored in order to establish lbs 
points of doctrine which are the source, tlie gcnei-ating idrt 
of what M. Turenne does to-day, the men who have W 
so much black ink at tlie end of their pen against my experi- 
mental researchesj and a point so sharp against the unidty of 
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the syphilitic diathesis, a truth to-day incontestable, have no 
more reflections to make to the following proposition of 
M. Turenne, which comprises all the others : 

If you suffer from syphilis^ it is because you have not 
taken enough of the virus. 

In fact, if one consults M. Auzias respecting a chancre, he 
says to you, return to the source,* and return again until 
you can take no more. If you have no more force nor 
courage, he gives you chancres until you have enough ; 
how much, he does not know, because that he has an in- 
finity of ^conditions, of which he is ignorant, and in virtue 
of which, syphilism, or the aptitude to contract chancres, 
may be more difficult to satisfy ; it is possible that it may 
require ten, thirty, forty, fifty, sixty, or more, but take 
courage, and you arrive without much inconvenience at the 
desired end ; for these chancres will be placed upon some 
regions with which one has little to do ; upon the abdo- 
men, for example, in prostitutes, or upon the arms of those 
who do not make use of them. 

But in multiplying thus during one or two months and 
longer the sources of the infection, do not fear that they 
infect you, that they infiltrate you with virus, that they 
bpregnate you with it ; this would not be the busi- 
ness of syphilizators, they do not wish that you could be- 
lieve that they place syphilis in the blood. It is sufficient 
that you know that you are syphilized, that you have under- 
gone a general modification which has destroyed your syphi- 
Km forever, without the virus penetrating you, without 
its being mixed with your humors. M. Auzias is sure 
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of iliis, for he iias followed It in its peregrination?, and jou 
are to judge of the fact. 

Suppose tliat you dl, without exception, who, like all ibe 
animals of creation, enjoy syphilis, that is to say, the great 
prero^live of being able to contract syphilis for the piuv 
pose of afterwards protecting yourself from it, represent I 
mountain with two sides, one side to the east, and ibe 
other to the west, and a chancre wishes to climb the firS 
side of the mountain of . . ■ Venus. If it is alone, it rests 
at the foot of the mountain, where it may die without (!e- 
scendants ; if, ou tlie contrary, other travellers of its kmi 
come to its aid in its route, to give it a lift, it may amw 
at the summit ; but if it is abandoned there, and we da not 
aid its descent down the opposite declivity, as certain nwo- 
keys do, from tail lo tail, according to the spiritual fable of 
M. Viennet, it is forcibly aiTested, it becomes indurated, anj 
sets fire to the syphilitic mountain, wliich then voffliti 
forth the lava under the different forms of conslitutiooal 
syphilis, with which you are familiar. But if its pro^as 
is not impeded, or if it is taken up again after a slop, and 
even afler nn eruption, the traveller, fatigued and ovetcomB 
in the second half of the route, carries away with Lini lb» 
evil which he has done, and dies in the valley of Jehc>- 

shaphat, to await the last judgment of experiment. 

However, my friend, in this ascending journey, wfaale- 
ver M. Turenne may say, who does not maintain that ibc 
virus penetrates the economy, that it infiltrates itself by llU 
way of absorption, thus to infect it after the manner of 
poisons, it may leave its footprints in the soil, be caugbt 
first in the neighboring lymphatic glands, thea 
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then hollow out a furrow more profound, so as to be- 
come indurated, if it is arrested, and produce general 
symptoms. Does it foUow another route, when it does 
Dot become indurated ? No, since in order to dislodge 
ft primary indurated chancre, we make the syphilizing 
iSiancres follow the same route, and necessarily so ; for 
:etfi«rwHe there would not be the chance of meeting the 
first and of overthrowing it. 

Now, how many chancres are necessary in wder to arrive 
St the summit of ihe mountain and to overturn the constitu- 
iSon ? How many are necessary afterwards in order to es- 
tablish order in the plain ? I have told you M. Auzias knows 
nothing about this, neitiier does he trouble himself much 
about it ; he is not so far advanced as the man who was 
aded how many rats' tails would be required to reach 
'fiom the earth to the moon, and who answered, only one, 
piDvided it was sufEciently long. Well, daily observalicMi 
will show M. Auzias that many individuals, a very great 
number even, have only one chancre ; that all the solitary 
iehancres do not become indurated ; thai the syphilitic dia- 
' the^ is not in the inverse relation with tlie number of pri- 
mary symptoms, and that all the individuals who have only 
one chancre have not from this alone constitutional syphi- 
Bs, Far from it ; nothing is more common than to see 
intf viduals willi the symptoms of general syphilis, and who 
have had at different times, more or leas approaching each 
dther, sometimes in the course of one or two months, nu- 
meKHis successive chancres, — 10, 15,20 and more, — pro- 
vided that among these, there is one which has become 
dttjbuted, or, if you prefer, one which infects, and which 
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then has, as jou know, some particular characters, and 
gives lo the economy a certain disposidon, the analogy of 
which we find in variola, and which prevents the produc- 
tkn of another ^milar symptom giving place to tbe 
same cousequences. 

If with a certain number of chancres we ought alwa^ 
to have constitutional syphilis ; if with a determined num- 
ber we ought to enjoy immunity from it, all would be 
said ; but observation has already answered this. When 
with a single non-indurated chancre you had no consliw- 
tional symptoms, you could say, tliere is already syphili- 
zation, as there Is vaccinia with one single puncture, » 
single vaccinal pustule. But this does not thus happeo, 
as we have seen, since we may inoculate again, and iBb 
ulterior chancres may be followed by empoisonment, bj 
the syphilitic diathesis. 

In order to arrive at syphilizalion, some weeks, some 
mcHiths are necessary, while we know beyond doubt that the 
chancre infects and becomes Indurated at tbe end of a few 
days only ; and tliat less time is necessary lo arrive at 
the secondary manifestations, than is required to prevail 
^m. 

Chancres, says M. Turenne, are cured the more 
quickly in proportion as we multiply them, and as tliere is 
ayphilizarion. Thb proposition is not maintainable ; we 
must often invert it, and tbe boculators of to-day, wIb 
have combated those of former tiroes, are well caQvincfid 
of this. In some cases the chancres of inoculation haw 
been much more serious than those from which they have 
been taken. It is not rare to see a single chancre healed 
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It special Ueatmeat, in three, four, firv or »:( Vk'v^ks ; 
t iaieneue^ especially if %e have mx)ur») la thr 

< nKRMirial ireatmeDt against ihe induraitKl cliaacn*, wv $(n> 
eeed still more quickly. Does syphilizatioB innk« greater 
stiides? 

The diminiuion of lateoaty m llie succ<^*e iaocuIa~ 
tions, io some of those oT my rollea^e M. Puche, 
i)i which the pus for inoculation has alwaj-s l>c(>n taken 

i: Smta the patient himself, may be alinbut«(l lo a [irogres- 
^YB weakening of the vimleLice up lo the nionieiil whou 
tfie chancre arrived at tlie period of reparation, and e&a 
no longer furnish inoculable pus, as I have ulreuiiy duiiioii- 
xtiated, and taught for twenty years. Here tlie ^miu is 
bad, or fails ; later, it is the soil wliich will give out. 

What is certain, what all observers have established, U, 
that there is a moment, sooner or later, when all tlio chan- 
cres become cicatrized, and this almost at tlio saitit' time, 
Oo matter whether iliere is only one or a gruni niiiiibor, 
the last as quickly as the first, and this often williuul our 
bung able to refer the cure to the remedies einpluyttd, and 
mmelimes this happens even in spile of the riMiiedit^g. 
What is, then, the mechanism of this cum ? This cannot 
bfi the syphilization in all casas, and according to youraelf, 
snce ibis lakes place with one or many chancroa ; and 
after the cure, it is not true that all individuals are rcfrac- 
loiy lo new boculations. What we observe hero for thii 
plimary symptoms, we observe also often for tlie secondary 
sjrmptoms, which after having lasted a certain time may 
disappear alone and siniullaneously, without tite Ttcceiiilif 
S^&:0itgwta, and without sypbiJizatioD b^j{ ahla to 
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explain k. What happens here is observed in many 
otlier diseases ; it is an effort of ualure to disembarrass 
itself of what is not assiniilahle, of aJl which is foreign lo 
her; it is a woi'k of eliminatioo, of reparation, of repul^jo 
more or less general, and especially in the boinogeneous 
tissues, having die power, at a given moment, to prevent 
new effects froin being produced, as it proceeds to dealroj 
those which already exist. 

To this VIS medicatric, art o^n comes in aid, not ic 
augmenting homceopathically at a high dose, the morbid 
principle which it should combat, but on the contraiy, in 
removing and in striving to destroy it. It is Uius ihsi 
m certain forms of syphilis we have recourse to poweriiil 
auxiliaries, lo medications almost specific, and to iiiercuijf 
particularly, which, like all the great powers of this liwer 
world, has been by turns enthroned and proscribed. 

For instance, after the restoration, in which the Aca- 
demy has been well pleased to recognize my participatioi^ 
and which succeeded to die physiological revolution b 
which tile existence of the virus had been denied, and 
consequently, the efficacy of mercury, observe that ibt 
power of this medicament is anew placed in questiai t^ 
the revolutionary si/philizators, who like the physrolop* 
their predecessors, accuse it even of the evil which it f»- 
tends to cure. Is it possible to maintain still a smUf 
language in 1851, in presence of the innumerable patieBll 
in whom we see syphilis develope itself without their hav* 
ing ever taken an atom of this medicine, and stop aad ^ 
appear immediately upon its being properly adrainistevedi 

It is true, that this therapeutic agent, is_ 




ON SVPHILIS. 



iXciDus aoamst 



all the Ibi'ins of syphilis ; ihat there a 



Some, even, that it aggravates, which 1 teach with roany 
other writers upon syphilis, and the form which it injures 
the most Irequently, is the non-indurated chancre, the only 
one which M. Auzias appears to me to have inoculated 
tip to this time, and of which consequently it ought often to 
prevent the cure, not in augmenting the syphilism, but in 
altering the constitution, and in such a way as to favor the 
progress of every ulceration, of the chancre as well as the 
Bcrafulous or scorbutic ulcer, and in producing even ulce- 
lations sui generis. 

It is no longer to mercury, according to M, Auaias, that 
we must liave recourse to cure syphilis, but to syphiha 
itself. This idea is not new, says M. Auzias. He is 
right ; there is nothing new under the sun, not even man 
when God created him, since he was only an image of 
God himself, according to the sacred writbgs, which spoke 
of this before M. Alex. Dumas. 

In fact, Percy, cited by Petit Radel, thinks that we 
may apply to the treatm^it of syphilis the doctrines of 
Bordeu, and that we ought to cure chronic and rebellious 
cases of syphilis in making them re-pass through the acute 
Btage by renewing them, as some persons still advise those 
who have chronic discharges. It is thus that Percy ino- 
culated his patient whom the inoculations did not cure ; 
but whom a mercurial treatment more methodical and 
heitei managed, disembarrassed of an evil, whicJi ought 
to have increased, according to M. Auzias, the mercury 
here neutralizing the benefits of syphilizaiion. 

I, Auzias reproaches me for not having said alt, in 
27* 



I 



I 

I 
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citing M. Sjieriiio. As lo my approximation to the num- 
ber of liio iiioculalions which he ought lo make, I siiU 
maintain that 1 am correct. As lo ihe phagedenic cbau- 
cres whicli new icioculatioos have not prevented from cur- 
ing, there 19 nothing astonishing, and which does not bap- 
pen every day. 

I have said, and I sull maintain, that " it ia not eveiy 
one who wishes it, that can have sypliilis." 

Finally, I am accused of ahandoning the banner of 
Hunter, upon which is inscrihed, among other things, the 
unity of tlie virus. I have already made to you my pro- 
fession of faith, and shown the colors of my banner ; I 
shall not return to it. I will only say to you, that tf what 
I have taught in my lectures for a great number of yeas 
is to be venfied, viz., that syphilis so analogous to vanola, 
especially since I have shown the uniclty of ilie virus- 
ought also to have its vaccine ; and that if the assertioos 
of M, Auzias were demonstrated, it would become pobft- 
ble, that die virus furnished by the non-indurated chancre 
would be diffeiiint, or a modification of that which pro- 
duces the infecting chancre which becomes indurated, and 
that the first would he lo the syphilis, what vaccinia b to 
variola, influencing the economy by a local eS*ect witboot 
general manifestations, and preventing the other from aftel- 
wards actiug either locally or genei-ally. 

As you may see, all which precedes is serious, VHJ 
serious, and merits the greatest attention. To encouTSgi 
the young to multiply the symptoms of primary syphilis, 
is to encourage them to return to the source from whkjt 
they have taken it. To say to those who have i 
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" go on, rest quiet, let ilie secondary and leniary 
tnanifestalions come, be careful of employing the remedies 
reputed efficacious ; when you wish, you shall be cured 
by giving you new chancres ;" is something too serious for 
those who are placed at the advanced posts, and who 
have a certain responsibility, not to demand facts in place 
of theories, which up to this time nothing justifies, but 
which ever}'thing, on the contrary, appears to condemn, 

1st, — I demand, then, of M. Auzias, that he show us ' 
Sonne syphiUzed persons ; they are all ready, he says ; so ' 
much the better, I shall then be convinced that one can 
become refractory to inoculation. 

2d. — I demand the limit of the immimity to which M. 
Auzias does not appear to attach a great importance, but 
which the syphilized ought much to count upon. M, 
Ausias ought to know sometliing of this limit, for it is not 
observations of the day before that should be presented ' 
under similar circumstances. I demand, then, the oldest | 
cases, and this with good reason. 

3d, — I demand of M. Auzias that he produce at will 1 
indurated chancre upon the first individuals who come, 
and that he arrest some of them at will by syphilization ; 
tiiat he allow others of them to progress as far as the 1 
secondary symptoms ; that he shall afterwards destroj J 
these by his inoculations. 

4th. — ^That he present to us, both before and after these I 
* moculations, some patients aBected with constitutional 
syphilis at its different periods, and cured by syphilizing 
iDOculations, and I will accept the revolution in which I 
shall have taken the first part. 
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Up to the present moment, my friend, your journal, so 
wise, so critical, might not to accept works like those of 
M. Auzias, except with extreme reserve, without guaran- 
tee, I was going to say without encouragement, fijT io 
bringing to mind the evils which liappened to the physio- 
logical school, the adepts of which were as convinced uti 
as honest as our laborious confrere, ]Vl. Auzias, we tremble 
before the tcnible consequences which clinical observatwn, 
acquired science and reason, ought to make us dread. 
Yours, Jic. RicoBs. 
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Mt Deaei Fhiend, — It is a very long time 
wrote you my Erst letter ; it is also a long lime since ynU 
received my last, and however agreeable this correspond 
ence may be for me, it may no longer please yo«, as 
happens with everything wliich is continued too long, ft 
is not, however, entirely my fault, but that of the limes bimI 
of circumstances ; for I remember one of your aphorisms;— 
pleasure is only pleasure when it is rare and short. If 
my letters have caused you any saGsfacilon, it is becwiss 
they have possessed at least one of the conditions of yonr 
programme. 

The hope given out by syphilizators, of seeing syphilis,' 
some day, disappear from the table of pathology, and 
consequently the necessity of omitting in the treatises upon 
therapeutics the useless pages which treat upon 
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ic remedies, have arrested my atientioD for a mo- 

Wliy cootioue the history of a disease which 

I no loDger to exist, aod why speak of a treatment, 

il would Ihus have no longer any application ? I was 

: then to say to you two farewell words, and to stop 

1^ when a visit to tlie hospital convinced Die that what- 

Dight be in reserve for syphilization, the present bad 

icient that was deplorable upon this pcnnt, to io- 

b us not to remove anything from our classical hooks, 

Q rest persuaded that syplulis, alas 1 was neither dead 



inally, in waiting until the idea of syphillzation, bom 

f school, which has also prophesied a vaccine, should 

lonstrated by syphilizalors ; until we arrive at prov- 

Bi that syphilis up to this day, has been calumniated by 

e writers on the subject, both ancient and modem ; 

[ it shall be recognized, that in place of being one of 

satest plagues which has ever struck humanity, 

iJis is, on the contrary, a boon from Heaven, let us 

( m(H« occupy ourselves a little wilh what remains to 

f this plague, or of this boon. 

|l regards tlie propbyiasis, I said to you m my letter 
B the last, that it was impossible to believe in tlie pus 
6 blood of tertiary symploms, as a preservative inocu- 
i, and that syphilization as an experinienl ought to be 
sntly studied helbre being taken for serious. 
j^ill say to you upon this subject, that at last, a coura- 
t pupil in medicine has been presented at the clinlque 
! Hospital du Midi, w!io lias submitted himself to 
lents, and who, within tliree months, has suffered to 
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be made and has made himself more than sixty inoculi- 
tioas, tlie traces or t!ie cicatraces of which we see, aod 
one of which still, upon the twenty-first day, presented 
tile characters of the ecthymatous chancre, 1 ought to 
give you an account of the result of the expeiinien^ 
which were to be continued at my clinique, but since the 
first publication of this letter in TUnion, this pretended 
syphilized individual lias no longer presented liimsetf at 
my examination.* 

• But matrad, we have had the observations of Ih-. I.., who prt- 
sented himself to the Socieli! rf* C'/tirurpie, and n-liicli throw a Mri- 
ble rcBpansibility upon the liCBila of those vrbo extol the dncliiDH 
which they thomaelves ought to be coropelled to undergo. neteW 
the words in which I'llnioii Uedicale published what puwed at Ac 
meeting of tlutt learned Society, Nov. 12, IBol. 

"We rcceire irom M. Mueeet the following commuDicatioii, nd 
transcribe it literally." 

" Dr. L. was presented to the Surgical Society by M. Mussel, in- 
terne of M. Bicord, in order to submit to the obeeri'Htioii of At 
leaiued Society the results of expeiimcnta undertaken for the puipCMl 
of testing the ideas given out upon ayphilization. 

In waiting until Dr. L. himself gives in exCenso the account d 
bis own obeerrations, not yet completed, here uc the principal lOuUi 
to whieh he has already arrived. Dr. L. has never had either cl*>* 
cres or hlenxiorrliagiii. 

In the months of December, ISSO, and January, 1851, he inoCulUd 
himself ten times upon the penis, each time after the interrslall 
week, thus producing ten chancres, for the purpose of studying* 
new medication. These chancies disappeared in a. short time, onda 
the influence of a nimple, hygienic treatment. 

July 2d.- — He inoculates himself again upon the left arm, and ttiA 
consequence of this is an indurated chuncre. 

Three months after, that is to say, Oct. 1st, an esantbematou^ ifld 
goon a papular syphilitic eruption declared itself, 
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s would have been one and tlie (irst observalion, the 
lue of which you may conjecture ; we do not a)){M>nr W 
Bave others, at which 1 am not astonished, iniisinuch 



tnlSTgemcnt of the postGrior carvical gi"'"!'' A few dnj'B ofturwuiL^ 
some luucous tubercles appeared upoo llio touaila. Dt, L. dues uot 
»«bmit to any traitment. 

Oct. ITtfa.^An inociUalion is practised upon the loft arm h]r M. 
Anxias, in presence of M. Kicord. with pus tnken from a cUiuidi* 
dating twenty lisys, exi^tjug upon u patient who hud been liiiiutolf 
aioeulated with pua tokun trom B preleudfd Bj-philijit-d pttaon who 
had arcived at about hia sixtieth ehoncrc. 

Oot. 24th.^M. RiconJ practises two iiioculationB, the one ii]Kiu tho 
bfl aim, the otlier upon the nincons membrane of llie prepuce, with 
. JOi &Dm u phagedenic non-aerplginoua cbaucre, cxJHtiug upon a po- 
lient in his wards. 

• 'Oct. 29th.-~Dr. L. inocuhitca himself upon tho sutut luTD und u[)(in 
die penia with pus taken from the first chancre. 

Got- 28th.— Two inoculationH are made upon the left arm, oiiu wllll 
tiie pus of the firnt chiuicrc, the other with that of thu iouitli. 

Oct. 29Ih. — Two iuucuIuLioni) are m&dc witli the pus of llic luurth 



Oct. 30th. — Two inoculalioDK ure made u|»n thu nrro with tho pu* 
of the first and second chuQcrcs. 

The number of tlie inoculations amounts thus to eleven. 

iHl. — Although ten inoculations have been tiuuje, this hon mrt pro- 
Tented the eleventh ftoai becoming indurated, and t^^im being ngn- 
larly followed by conHtitnti<aial ByphUis. 

3d. — The new succcmive inoculations which havB bom mad* in 
innw of syphilizatioD, have all sncceedetl. 

Sd- — The chancres huTC not b*«i in the leaM dtfcree in proportion 
to the inoculations made. Thni tho diamMcr of the (uoocwire than- 
ores have been iudificrcntly greater oi mullia lliaa Hume «f tb« AiB- 
oea wliiGh they hare preceded or foUowed. 

tth. — The laigeal nnmbcr of chancra inocnlotal bave taken on tb» 
|diagedenie form, as i« ^ten seen in indiridnat* wbts luring oonMlln- 
tional syphilia, conDBCt new chatiDns. 



as such subjects must necessarily ba very rare. In fad 
we must submit ourselves to similar esperiments, in wdet 



5th — It is to be riimarked that the aevereat forms come from tit 
BTl^iilized bidividital of M. Auxibb, wllo lioa airivcd at hia sixlicA 

6th. — Tlie phagedenic, noii-Berpiginoufl condition has not depetuUl 
upon the Houree from which the pus had been taken, for the gnalot 
nnmbet of chaocrea which have been prDdaeud by pui uomiiig frma &t 
■7phllized person bos tukcn iiidiftereutly the phagedenic form, vldl 
that among the three chancres produced by pio fumiahcd by a jBliafl 
in the wurda of M. Ricord, affected with a phagedenic nooi-serp^iDOlit 
chancre, one alone has taken the phagedenic form. 

7th. — The phsgedeuie conditiiHi of the first ohoncres has not baa 
mitigated by the chancres which have followed and which bare ll^ 
come pliagedenic in their tnro. 

eth. — The plii^;r<leiiic conditkHi has then appeared to dqmll 
npon the general slate of the patient, influenced by the seat d 
the chancre ; for while the greatest numbcf of chancres innoolaK^ 
upon the arm have taken this tona, the chancres inoculated nps 
the penis the same day with the same pua have remained very limW. 
and have proceeded nuickly on to cicatrization. 

Bth.— The successive inoeulaticois made for the puipnso of sjpbB^ 
lation, and which have taken on a progress so grave, not only tu* 
not favorahly influenced the symptoms of conatitutional syphil^ twt 
on the contrary these symptonui appear to have Bcqnircd a new intettitf 
in proportion ns the chancres of iuocuhition tended to the phogedtu 

10th. — It must he remarked that while all the inoculationa ni»d« 
with the pus of primary ulcern have been followed by positive lOnKt 
inoculations of secondary Bymptoms belonging to the gravest fi>M 
and in all their intensity, liavo remained without effect. 

11th The obner^'BtionB of the courageous and learned Dr. h, 

who will publish them 'by-oiid-by, with all their delaHs, ought almdf 
to be of a two-fold instruction to those, who extolling the doctrine* dal 
lead to resuHs which we have jnst seen, have not the couiOBe in s^. 
periment upon themselves," 
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Hphave more cooMence in tlie doctrine Uiaii liu wliu 
^»cbes it, and who doet not set lu the example. It liu 
Iseen said that wliat deterred some &om being iiiociilutcd, 
Or of making it known that they had undergone this, was 
ate fear that tiiis might injure them in thu world, if 
^ley wished to contract mai'riage. This is purliap true, 
Sud 1 do not contest the justice of ttiis apprc^hLHision ; but 
Vhat astonishes me is, that these benefactors of humanity 
should suffer fi'om fears so vulgar. The school of the pru- 
dent Fontenelle is not dead, my friend, and there are yot 
some who do not open their hands which are full of truths. 

However it may he, and in order to return to my own 
grounds, in the present slate of science, tlie best meana of 
■|)reventing constitutional symptoms consbts in destroying 
l^e primary symptoms as soon as possible, as I Imvu ulren- 
dy toid you in speaking of the ciiancre, Hul when WB 
■ wrive too late to be able to count upon the abortive me* 
&od, must we in all cases hasten to have nicourHe to A 
general specific treatment ? It is a very long time .tlncB I 
.Sesponded in the negative to this important quiistiou. Tho 
liieclJng chancre is the ranst symptom. I'ndcr other 
ercumstances, whatever may be the number, tliu duration 
or the repetliion of the primary symptom, the constitutional 
, {nfection does not take place, and a treatment l>ecnme» 
^Ka not only useless, bat it may be soroeiimeH hurtful. 

Some specialisis, convinced like myself that the grcnteT 
part of the primary symptoms are thwoiii^hly nitd t({M!edi1y 
Cured spontaneously, by attention to bygieni; or id some 
nnple medicaments, are of opinion that we sliould wail, Imv 
iiwe bavin? recourse to a sp(M?ific energiTtic ircaimt^nl, until 

2a 



336 LETTERS OIT BTPHILIS. 

we have some proofs of the general poisoning, and that the 
treatment should be commenced only against the sec- 
ondary symptoms. Others, who recognize the necessiq' 
of this treatment as soon as the chancre present? ibt 
chamctera upon which I hare insisted, do not advise its 
administration until general symptoms have raanifeurf 
ihemselves, not only in order to demonstrate its aciiiil 
necessity, but above all in order to make patients un- 
derstand that the treatment ought to be a long nns 
continued. 

As for myself, when I have an infecting chancre to tresl, 
I have recourse, and that too as soon as possible, to the 
specific treatment, that is to say, to the mercurial. 

The mercurial treatment may prevent the constituticnil 
symptoms, or simply retard tliem ditring a time, whicb it 
difficult to limit, between months and years. There are 
no practitioners who have not seen patients who after 
having been treated, have enjoyed all the benefits of 
excellent health during 10, 15, 20, 30 years, aod 
who at last present, either for the first time, or »si 
relapse, some symptoms characteristic of syphiHs, In 
presence of facts of this kind, unfortunately so numeroos, 
how can we do otherwise than to admit the persistenee 
of the diathesis compatible with apparcDt good liealtb| 
how can we conclude in all cases upon an absolute destmc* 
tion of the acquired syphilitic disposition, as some specull- 
tors so thoughtlessly do ? 

What would give certainty that we could destroy 
the diathesis by a good medication, which, in fact, 
ought not to be impossible, would be some welt-aulhen^ 
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id, well -detailed and well-analyzed observations of indi- 

I, faaving liad indurated cliancres twice or oftener, 

ft-who have presented each time the series of constrtu- 

i symptoms in the natural order which we at the pre- 

^ day recognize. Now these cases, which are not pep- 

|> impossible, but whicii 1 hare not met with, up to this 

^.are for strict observers yet to be found, in spite of what 

) persons may say who are little versed in the study 

l^phtlis. 

therapeutists who respect themselves, may say that 
f prevent oi' cause constitutional symptoms to disap- 
e in a great number of cases, without its ever being 
mtted them to affirm that these symptoms will no long- 
ile. There is neither a form, a daily nor abso- 
pdose of a remedy which always gives immunity, what- 
t may be the accessory care. 

Ik is here especially necessary that the profession, I was 

5 to say, the trade, should respect science. It must 

1 to say, that we have only as regards this matter, some 

ible calculations ; for those of Hunter, which have a 

■'(if matiiemacical pretension, are far from being true. 

9 adopt a treatment only until the disappearance of 
bymptoms, is the method which allows the most chance 
e symptoms to return. To insist upon the continu- 
B of the treatment, after these symptoms iiave disap- 
1 for as long a time as it has required to overcome 
a not conduct to more satisfactory results. For it 
ten too much or not sufficient. Finally, salivation as 
iisure of tre-atment presents still more inconveniences, 
S less of a guarantee than the other metliods. 
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Sis moiitlis of treatment at a daily dose which influences 
the symptoms that we have to combat, and which indi- 
cates by its well-known physiologicaJ effects, after that 
ihey have been destroyed, that the me-dicanient still eclS, 
constitutes, today, die rational tieatmeot, with whicb 
many practitioners are content, and which appears ID 
afibrd the cures the ioiigest sustained. 

But whether we administer a treatment against the pii- 
mary symptoms alone, or whether we have recourse to it 
in order to combat the secondary symptoms, as I have 
said, the treatment may derange the time of the appea- 
ance and the order in the succession of the symptomj. 
More powerful against the secondaiy than against tim 
tertiary symptoms, mercury sometimes prevents the fiist 
from being manifested, in permitting the latter to show 
themselves ; it is dius that after (he chancrt? treated by 
mercury, a first constitutional manifestation may craiMSt m 
an exostosis, and thus form for some who know how to 
count only on their fingers, a secondary symptom out (rf» 
tertiary one, as if it had only this character which decided 
its nature ; in the same manner and under the same inflic 
ences of treatment the secondary symptoms may maDiTeat 
themselves after the tertiary, and thus afford material bai 
for criticism, the strength of which, you understand. 

But all this, you know, my friend, is far from being dis- 
order, it b only the effect of art, as I have told you, and 
demonstrates its power ; where the disease is left to iodf, 
thb never happens. 

I will still add, that my colleague, M. Culterier, btr 
lieves that this order is so inevitable, that treatment caniiat 
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rupl it. Thu3 Tor hiia, the symptoms ranged in the 
I of tertiary sj-nipioms are always preceded by se- 
A ; but observation does not pennit me to 
ipl this, since il does not comfbira to what the influ- 
e of treatm^it may produce. 

e manner in which I have understood the evolutioa 

■gyphilis, the methodical classification of the symptoms 

3 I have traced, has permitted me to have recourse lo 

Hial treatment, and to adnainbter mercur)' in those 

e only where it is useful. At one time this rejoedy 

iHoo much rejected by soreie, and too prodigally used 

Thus, this constitutes the best treatment which 

pAcaderoyof Scieoces has been pleased to recompense. 

, I brieve that I can say that the iodide of po- 

I, at first given in the general treatment of syphilis, 

I which, ibr this reason, gave therapeutical results so 

in, sometimes so contrary, or at least so little si 

ly, has been by my clinical studies more especially 

for the series of symptoms which i have called 

', upon which it exerts a very powerful action. We 

a-at the present day sum up in the following manner 

Kttberapeulics of syphilis: — 

—Abortive treatment applied to the chancre as soon 
ssible. 

—Mercurial treatment reserved for the indurated 
icre and for the secondary symptoms. 
d. — Iodide of potassium in teniaiy symptoms. 
h. — Mixed treatment by mercury and the iodide of 
Bsium agamst the late secondary symptoms, when ter- 
f symptoms exist at the same time. 
28* 
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Pennit me here, my friend, to dose dus series of my 
letters ; pennit me also, in thanking you fiur the kmd le- 
ception which you have given them, to beUeye that e?eiy 
time that an opp(Mlunity shaU present itsdf, you will be 
pleased to agam aflbrd me the hospitality of your JoumaL 

ToUISy &C. RiOOBD. 
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ANALYSIS. 



ANALYSIS OF M. RICORD'S LETTERS. 



M. RicoRD commences his letters by complaining, and 
very justly too, that in spite of the teachings of twenty 
years, he has not yet succeeded in making his doctrines 
upon the important subject of venereal disease, fully 
known and understood. However, he is not yet dis- 
couraged, nor is he indignant with his opponents, but is 
still ready to explain and to teach. He pays due honor 
to the great masters who have gone before, and also to his 
cotemporaries. He wishes it to be distinctly understood 
that he is not of the opihion of so many, who consider 
ancient and modem syphilography as unworthy of atten- 
tion, but, on the contrary, considers it as a branch of pa- 
thology replete with useful and interesting subjects for 
research and study. 

At the time when M. Ricord entered the Hospital du 
Midi, everything pertaining to syphilis was doubted — its 
3ause, its effects, its therapeutics — confiision reigned su- 
preme. Consequently, the first thing which he proposed 
to himself, was to asceitain whether there really was a 
special cause, a virus — or whether all venereal diseases 
Jpmng fix)m a common cause ? 

Two means of investigating this inquiry were offered 
to him. The one, was the simple observation of pheno- 



334 ANALYSIS. 

mena, suc!i as liis predecessors had practised, and which 
had conducted to sucli difTereni opinions, It was evident, 
then, that this mode of investigation would only lead to 
confusion and uncertainty. 

The other was more in accordance with tlie demand 
of modern science, and which would seeni to conduct to 
incontestable results ; this was, experiment. Therefore, 
deciding upon this method, lie imposed upon himself the 
following conditions, viz., to take the syphilitic virus from 
a known source — to place it upon some region easy to 
observe, and then to note its effects. 

But experiment, he says, had already been tried, and 
had conducted to different conclusions. He did not know 
at that time why this was the case, but he has discoveffid 
since. IVeverlheless, he was not to be discouraged nor 
led away by the great names of Hunter or of Bell, bal 
was determined to experiment anew, and to take upoi 
himself the responsibility of t!ie rusulis. 

Two methods of experimenting were open : — ^The 
inoculation of a healthy patient from a diseased one, oT 
inoculations made upon a diseased person himself. The 
first method was out of the question, as M. Ricord thinks 
that it is tmjustifiable. The second method remained ; 
but were there any dangers or inconveniences in its piao- 
tice ? And in case there were not, would it conduct to 
any conclusive results ? 

As to the inconveniences or dangers, we every day set 
that it is rare that the primary symptoms are isolated; 
that they multiply themselves with great rapidity, and that 
the gravity of the disease bears no relation to the numbfll 
of these symptoms. This being the case, in such a gnre 
question, it was justifiable to do artificially, what natuR 
constantly does. Moreover, strict clinical observation hu 
proved lliat the constitutional disease bears no relation to At 
number of primary sores existing at the same time ; ndtber 
does one chancre more, add anything to the chance of in 
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^H^n, if wx' know how lo conduct the experiment. Nei- 1 
^H^ does the extent of the surface ulcerated, have any 
^HiKnce upon the production of secondary syniptonis. A 
^Kjr small chuncre exposes one to a general infection aa 
^HlpU as a large one, and a Iiiru;e one no more than a 

^KAs to the seat of the inoculation, clinical observation 
^^m shown, in spite of the opinion of Boerliaave and oth- 
^HLthat this could have no inBuence upon the production . 
^KsoQsecutive symptoms. They had maintained that 
^H^real sores contracted in ar>y other way than by the 
^H^tal organs, were always followed by mucii graver 

^H^. Ricoi-d terminates his first letter by drawing the foUow- 
^BfConclusioDs &om the history of the disease, from clinical 
^Kprvation, and from preceding experimenters : that in thus 
^Hf^iimenting, he did uot increase the disease ; he did aot 
^^nnent the gravity of the disease already existing, and 
^Kdid not expose the patient any more to the chances of 
^^nisecutive infection. 

^H$iie author adds, that in order to make wliat he had 
^Hudy said upon experimenting in his 6rst letter, com- 
^Hu, he must call attention to the fact of endeavors hav- 
^Htbeea made to inoculate animals with vims taken from 
^Hi^ eitller for tlie purpose of oliviating inconv^iiences 
^Bpb might result from inoculation practised upon man 
^HUelf, or to resolve the curious problejn of the transmis- 
^Bl of syphilis to animals. Hunter and Tumbull had 
^^Be these expeiiments without success, as also M. Ricord 
^HL others ; but lately M. Auzias Turenne has thouglit 
^|E. he bad succeeded, but M. Ricord considers his siio- 
^^n as only illusory. 

Direct observation and experimenting uprai the patient 

himself, were the only resources tefl for tlie autiior. 

The first thbg to be done was to obtain a source upon 

which be could rely, and by whicli be wHild dire-ct bis 



inviwtigations. He could no longer rely upon the Wsw 
lies of tlieir cases as given by the patients ihemselws. 
He was not contented with taking a morbid secretion 
coming; from the genital organs of ibe female, and altii- 
buting ail venereal diseases to it, no matter what its sonlM 
miglil be. Modem science demanded loore. 

He did not wish to adopt the comnron conclusion thai 
effects followed from the cause. He says, '■ who canoot 
be surprised, that, in a question like that upon venerea! 
disease, where ignorance and fraud are such frequffll 
causes of error, and in a disease which is almost always i 
proof of immorality, even the most judicious observeisiie 
led to believe the stories of patients, and to invoke iflfl 
morality of their testimony ! Is there anylhin" more de- 
ceptive than testimony in such a matter, particularly as 
regards women ?" 

Babington wished to overthrow tlie law laid down by 
Hunter, that when there is neither pus nor puriform secw 
^on, the disease cannot be communicated, so that theinftp- 
tion b impossible before the appearance of a gononkBt 
or after the cicatrization of a chancre. In order to dfr 
this, be relates two stories of husbands communicating &■ 
ease to their wives without being actually diseased them- 
selves. M. Ricord tells him that if he had taken 'in 
pains to assure himself of the true state of things, be woiM 
nave found that the infecting cause was not in thfi geiutit 
organs of these candid husbands. 

The morality of the testimcmy of patients, then, WM not 
to be relied upon, but the cause of the disease musl U 
sought for at its source ; that is to say, in the female e:eMt4 
organs, in their most internal as well as external portion^ 

Before the entrance of M, Ricord into the Hos[HI&I Ai 
Midi, physicians, he says, were content with the most su- 
perficial examination of women, with merely separating 
the external organs. If there was no lesion to be seen, 
every secretion coming from a more internal part was con- 
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a5 bleanorrliagia. '' My predecessors a)i)ii«r to 
I placed the pillars of Heii^ules of chancre at the en* 
B of the vagina." 

us would not satisfy bim, but be must bring tlie spec* 
I, which had lately been esliuinod by M. Rocamier, 
B aid in the diagnosis of syphilitic diseases, a mirpose 
. had not yet been applied. This enablod him 
t all portions venereally atTeuted, nnd to stale 
dy the state of the tissues. 

bemg prepared, he coiiinieucod the sliiiiy of 

rbagia. 

s blennorrhagia have a specific causo ? Hunter hud 

It inoculation with the pus of a cliancru iiixHluced 

If, then, biennorrhagia has a spociSc causu, our 

id to himself, the muco-pus, if inuculiilud, will 

:e similar phenomena. But in order to ascertain tliia 

ictoHly, it was necessary to take tlic inuiio-puti corn- ' 

com a perfectly simple hlennorrhagia, and from tls- 

Eperfectly tree fram ulceration, and here, tlie spoculum 

f great service ; in fact, without it, no such uxperi- 

could have been made. Tbu result of numuroua 

menCs induced M. Kicord to lay down thu following 

r muco-pus is taken from a noii-ulcerated 
s surface, the results of ike tiiociUation are tiegative," 
bo have made similar experiments have arrived at 
i conclusion, 
B writers have thought, with Hunter, that blonnor- 
s a form of syphilis peculiar to the mucous menv- 
But the experiments just cited refutu thiit opinion, 
lall see, by-and-by, that the virulent pux ofu clian- 
iced upon a mucous surfuce, wUl pioduce upon it 
e chancre. 

B then draws this "conclusion : " Btennorrhagia, inocu- 

il with tbe muco-pus of which, gives no result, does 

If lECognize the syphilitic virus as its cause." 

29 
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Does hlentiorrliagia, iie asks, absolutely (liftBrenl ftOffl 
syphilis in its cause, in its ronii, conseijueaces, 6lc., tlepead 
upon a special virus ? Nothing is more likely to prooOciS 
a bleiinorrhagia than the niuco-pus fiimiahRci by certUD 
inflamed mucous membranes. But if we examine Twy 
rigidly the causes which have produced the brat maikcl 
cases of blennorrhagia, we sliall find that the vims is wufr 
ing. Nothing is more common, in fad, than to find w* 
men who have communicated blcnnorriiagia the most 
intense, in whom upon exaniiDation, we find nothing but a 
uterine catarrh scarcely purulent. Very often the oata- 
menia have been the sole cause — and sometimes we End 
as exciting causes, errors in diet, fatigue, excessive coltieB, 
the use of certain drinks, as beer; certain articles oth^, 
as asparagus. Hence arises the opinion of patients, vttj 
often expressed, and very justly too, that they conUBtvd 
their blennorrhagia from a perfectly healthy woman. 

Upon this point, M. Ricord remarks tliat be is awae 
of all the cause for error, and that lie is fully on his guu^ 
but that he feels himself justified in sustaining this prapO' 

Women Jrequently commumcate blennorrhagia unfAnf 

fieiTig themselves affected. 

IV omen, be says, communicate twenty blennorrhagias 
where they contract one ; and this is explabed by ihe 
fact that the female genital organs are subject to mwy 
discharges which are not venereal, and which slill affl 
the source of a blennorrhagia for the male, A woinin 
may cohabit with her husband without communicft^iK 
any disease ; but should another have intercourse wtt 
her, he may become aflected with blennorrhagia. TKS 
is explained by the fact of the former liaving become ha- 
bituated or acclimated, as it wore, to the secretion of 
the woman. 

When we smdy blennorrhagia without preconcMved 
ideas, we are forced to confess that it is often produced by 
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Host of the causes which bring about iiiflamniatioa up- 
3n other mucous surfaces. Yet, for blennorrhagia, as for 
3very other inflammation, the predisposition is necessary 
— that great unknown principle, which dominates over all 
pathology. Without this, tlie disease would be far moixj 
common than at present. An experience of twenty 
years permits M. Ricord to affirm, that with the exception 
d{ those cases where there b chancre in the urethra, it 
Is often perfectly impossible to ascertain the cause of a 
blennorrhagia. 

The most special cause for the disease, is the muco-pus 
furnished by inflamed genito-urinary mucous surfac(>s. 

This appeal's to M. Ricord a more rational view of the 
subject, than to refer blennorrhagia to a sort of demi-virus, 
imagined by M. Baumes, which opinion, neither observa- 
tion nor facts support. M. Ricord's opinion is, that 
blennorrhagia is entirely different from syphilis as regards 
its causation, and he affirms that when Harrison and 
Hunter produced blennorrhagia with the pus of a chan- 
cre, either it acted after the manner of simple irritants, or 
else it produced an urethral chancre. And if inoculation 
has proved that the cause or causes of blennonhagia, 
whatever may be its seat in the two sexes, differ from the 
virus which inevitably produces chancre, the consequences 
of blennorrhagia ought to differ from those of chancre ; 
and yet, many cases of constitutional syphilis arc attributed 
to blennorrhagia. 

Next, as to the incubation of blennorrhagia. A great 
difference of opinion has existed and still exists on tliis 
point. The term of incubation has been fixed between 
some hours and fifty days — and even five montlts in ontj 
case. It is not so with other virulent diseases where incu- 
bation is incontestable, and where the period may be ac- 
curately fixed, as in variola, in vaccinia, scarlatina, i^c. 
There are no certain limits for blennorrhagia. The author 
does not deny that there may be a longer or shorter period 
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between the cause and the appearance of tlie s/mptORB 
of blennorrhagia, but he asks if it can be properly called 
a period of incubation, like tliat which exists with the va- 
ricJic or vaccinal pus ? He explains this period existing 
between tlie cause and the effect, by the particular dbp(v- 
sition or susceptibility of the affected tissues. There is 
no more incubation here, than there is between wetting the 
feet and the appearance of a coryza. In those cases 
where blennorrhagia does not appear until a long time 
after one is exposed to the presumed cause which has 
produced it, is it not more rational to admit another un- 
known cause, than that pretended inciihatioa whict 
nothing explains or justifies ? Is it not so with olraosl 
all inflammations ? Can we always go hack to the direcX 
cause of a pneumonia or of an arthritis ? 

Without doubt, sexual intercourse is the most frequfot 
cause for blennorrha^ria in the male ; but we sliotiM 
fall inlo strange errors if we referrtjd all cases of blen- 
norrhagia in the male to a vii-ulent cause. 

Much has been said upon the specific seat of blenDor- 
rhagia. Hunter placetl virulent blennorrhagia identical to 
chancre, in the fossa navicularis ; Graff placed the seat of 
this same in the follicles which surround the female ure- 
thra ; and so of others. 

Our author says that strict observation has proved » 
him that the most exposed portions of the mucous surfit- 
ces are the parts most easily affected. But, at the sao* 
time, it must bo admitted that the urethra in the two 
sexes is more often affected than the other portions of tix 
genital organs, as a consequence of sexual iniercouiw, 
So that, as a general rule, a woman with an urethral bleft- 
norrhagia may be considered as having contracted it fri» 
a man affected with that complaint. 

But does this fact favor the idea of the existence of I 
Wmlont contagion ? 

No, M, Ricorci explains it by the fact, that the pus l^l^ 
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nished by the urethra, is the most irritaiing of all varioiios 
of pus for certain mucous surfaces. 

Some contend that blennorrhairia is never seated in the 
female uredira, while others admit this form alone. Our 
author, from strict observation, admits every variety upon 
all the raucous surfaces. If we examine the lesions in the 
mucous tissues produced by blennorrhagia, we shall fnul 
notliing which simple inflammation cannot produce. Some- 
times it is a simple erythematous condition of the memhran(\ 
the dry clap of some authoi^ ; sometimes we have tlu^ 
catarrhal form, in its different conditions, mucous, muoo- 
pundent. Again, we may have true phlegmonous com- 
plications, producing chordec and abscess along the coui'se 
of the urethra. Bat whatever may be the condition of 
the tissues, there is nothing which can be compared to the 
syphilitic symptoms, properly so called. 

Are the consequences of blennorrhagia to be compared 
to those of syphilis ? There are some analogies, but also 
some marked differences. 

One of the first consequences of blennorrhagia, and 
one which resembles the effects of syphilis, is bubo, liut 
in the first place, this is much more rare after blennorrha- 
gia than after chancre. Then, again, it never follows any 
other blennorrhagia but that which is seated in tlie unjthra, 
in the two sexes. When bubo does exist, it is purely in- 
flammatory, and has very little tendency to suppuration ; 
and when this does happen, the pus is never inoculahk. 

Blennorrhagic ophthalmia occurs only during an ure- 
thral blennorrhagia. Is it possible to confound this oph- 
thalmia with syphilitic iritis ? Can we establish tlicj least 
resemblance between blennorrhagic rheumatism and sy[)hi- 
litic aflfections of the bones ? And with regard to th(j cuta- 
neous emptions, JVl. Ricord is greatly astonished that any 
one with a knowledge of diseases of the skin, could find 
a similarity between cutaneous affections, the rrjsult of 
remedies given in the treatment of blennorrhagia, and thr» 
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affections peculiar to syiihilis, There 01*6 marked (Gffi*- 
ences between thein ; aiuoQg which may be Cited &t 
pruritus attendant upon the roseola produced by copiubn, 
&c., which is not present in syphilitic pruptiona ; and inore- 
oyer the effects in the first case rarely outlast the CftQU 
which produced them, more than a week. 

What medical man, at the present day, ctmld ccmlbuiid 
blennorrhagic epididymitis with syphilitic sarcocele ? 

All that our author has thus far said relates to ample 
biennorrhagia, which we may or may not consider as the 
product of a particular virus, but of a virus entirely diffw- 
ent from that which syphilis produces. According to many 
authoTS, this blennorrhau;ia may bring about secondary 
symptoms perfectly identical with that which the chancre 
produces ; and it is incontestable that many patieoti 
affected with constitutional syphilis, attribute tliis coodilioo 
solely to biennorrhagia, 

All this is easily explained ; otlier conditions exist be- 
sides what we have already spoken of. 

Experiment and pathological anatomy have proved tbM 
the urellira, and the deep and concealed portions of die 
Otber genital mucous surfaces, may be the seat of tbe 
chancre. It is because the concealed chancre was ut 
recognized thai the doctrines of Balfour, Bell aud odws, 
fall to the ground. 

The doctrine of the existence of chancre in the urethis 
being acknowledged, virulent biennorrhagia cannot be 
doubted, as this is the efiect of chancre. 

This idea is not new in science. Mayerne, in dw 
seventeenth century, attributed urethral bleunorrho^ to 
ulcers in the canal. The author has exhibited bef(H« ibe 
Academy of Medicine two morbid specimens which W*- 
sented urethra] chancres at different depths, which a^ 
been diagnosed before death by inoculation. Thus tbe 
urethral chancre is a confirmed fact. —w 

But it has been objected : 
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" That the existence of the urethral chancre cannot ex- 
plain all the cases of constitutional syphilis, which seem to 
be the fruits of blennorrhagia." 

" That the number of urethral chancres is too small, in 
comparison with the cases of constitutional syphilis with 
blennorrhagic antecedents." 

" That there are cases of blennorrhagia where it has been 
impossible to verify the presence of the urethral chancre, 
and which have been followed by constitutional symptoms/' 

M. Ricord agrees to all this, but says that his conces- 
sion is only apparent, as he goes on to prove. 

Concealed chancre constitutes the exception, in compa- 
rison with the immense number of cases of blennorrhagia. 
We must bear in mind how extended this disease is, and 
if we take a large city and allow only one case of concealed 
chancre in one thousand, yet we still have a large number 
of blennorrhagias which would be followed by constitu- 
tional syphilis. 

And again, in practice we see those patients whose 
syphilitic affection has been preceded by chancres in the 
urethra ; and as those patients accuse the blennorrhagia as 
the sole cause, this makes a great impressicm upon the 
mind of the obser\'er, who sets it down as a formidable 
objectioo to the doctrine of the non-identity of blennorriia- 
gia and syphilis. 

The urethral chancre is rare, but the number of syphi- 
litic affections, the consequences of it, does not appear 
rare. And why ? because we see again only patients, 
thus affected ; and if we establish a strict diagnosis be- 
tween those cases of blennorrhagia followed by constitu- 
ticHial symptoms and those which were not, we should see 
that the apparent fiequency was only illusor)^ 

Again, have all possible precautions been taken to guard 
against aror in these cases of constituticHial syphilis attri- 
buted to blennonfaagia ? M. Ricord thinks not, since be 
often sees medical men who aie coateot with a diagnosis 
given by the patient himself. 
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Blennorrhagia is a malndy wliicli leaves bi-huid sad re- 
miniscences ; consequeutly, when we question patieDts, H 
is of their bleDnorrhagia that they speak. They do ml 
know the importance of the chancn;, wliich when it infects 
the economy, is often very small and cicatrizes sponlanfr- 
ously ; therefore it has passed unperceived, or tlie pabeot 
has paid little heed to what he has considered as a simphi 
excoriation. 

Those who entmain the opinion that a simple blentior' 
rhagia may give rise to a sypliiJitic infection, forget ifasl 
there are other ways of entrance for the virus than by the 
genital organs. The whole surface of the body lies 
equally open to its entrance. Our author cites example 
of chancres seated in unusual regions, and which for ius 
reason were not diagnosed as chancres. 

Thus, the objections made against M. Ricord's doctrine 
fall to the ground, and he still believes : 

With Giztanner, that "syphilis is often caused byohaa- 
cres and buboes, and that it very rarely follows a bleoow 
rhagic discharge." 

With Swedianr, '■ that syphilitic symptoms are at^ 
manifested after blennorrhagia." 

With M. Rayer, "Uiat secondary cutan eons etuptioRf 
after blennorrhagia are rare ; Uiat nc observe them mWfa 
less often than after superficial and deep venereal ulceifr 
tions." 

These opinions agree very well with the rarity of A>' 
comxahd chancre as compared with blennorrhagia. 

From the fact tliat chancres have been submitted Is it' 
methodical treatment, that b say, to a mercurial one, H 
has been thought that any constitutional syphilitic syiuf' 
toms wjiich might arise, should be attributed to a blenBdP 
rhagia coming on after the chancre. Our author asks, 
" what is the treatment which we can call methodical ?' 
M. Vidal has recently published the opinion liiat with 
one hundred and ten of Dupuytren's pills all symptoms o! 
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bills would be forevGr ilone away with. M. Ricord 
l^seen a great number of patients return to him, who 
mly have taken the one hundred and ten sacramental 
le hundi'ed and fifty and more. 
^it not more satisfactory, he asks, to admit that the 
ft has not been recognized in tliose cases where syphi- 
8 really succeeded to a simple blennorrhagia ? He 
s that in the great majority of cases the bleunorrha' 
IB simple and benign, but that there Is also a virulent 
wrrhaniaj which is the case when a chancre existil' 
e urethra. 
i the diagnosis between virulent and simple blennc«i- 
^a, two conditions are necessary. 

) first, that the diagnosis should ho absolute ; and 

fe^cond, iliat it should be rational, 

TPhe former can only be obtained by artificial inocula- 

Whenever muco-pus fijraished by a mucous sur- 

t gives the characteristic pustule of chancre, we can , 

m, no matter what has been the duration of the dis- 

)fip that it is virulent, that there is a chancre somewhere, 

jir^one being able to give the positive results of inocu- 

Care must be taken not to be misled by taking 

^|>us of a blennorrhagia, instead of that of the chancre 

Hlhb complication sometimes exists), for the result will 

;. We mu5t also bear in mind the length of 

ft which the discharge has continued, for there is a pe- 

', 9 is afterwards shown, when the ulcer passes into a 

a of simple ulceration, ceasing to furnish specific pus. 

/ inoculation the results are positive, it affords us the 

I absolute diagnosis possible. If, on the contrary, the 

1 are negative, they conduct us to a rational diag- 

il framing a rational diagnosis, we must take into con- 
Ratkin the foliowini^ conditions, a knowledge of which 
llenable us to form it correctly. 

the first place, the urethral chancre, which can 
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never be ofaiiy extent, can riiniisli only a very small quan- 
tity of virulent pns. Xn the indurated chancre, it soin&- 
times amounts to almost nolliing — iusuficient to spot tbe 
linen of the patient. On the contrary, when we have (o 
do with a very abundant discharge, we can be wdl as- 
surod tliat it is produced by something difiereot from chaoen. 
Thus the nature of the secretions is of great as^staoce 
in fomiing our diagnosis. The secretion resulting from a 
chancre in the urethra is much more purulent than rau- 
cous ; it is ordinarily bloody, sanious ; but U'e must \x 
careful to ascertain if this has not beon [)roduced by sotue 
caustic injection or by tim introduction of some foreigo 
body into the canal, or lliat the bloody matter has not Iwes 
expelled with the last drops of urine, which would shew 
cystitis to be the cause of this appearance. 

As a genejal rule it is in these casta of blennorvhapi 
wliicb are the least painful and violent, that we ought to tiw 
most the presence of the urethral chancre. And as to 
the duration of the disciiarge taken as a syniptosn, it 
not those cases which are most tenacious that we 90^ 
to dread. Our author, by one or two interesting osst^ 
satisfies us that the source irom which the disease has beta 
taken, cannot furnish any value to the diagnosis. 

Buboes are very rare in simple blennorrhagia. Vfba 
they do occur, they are acute, terminate easily by resttoi 
tion ; or when they suppurate, it is simple pus which dHW 
furnish. With uretliral chancre it is otherwise, as wa sm 
see when we come to speak of indurated cliancire. 

At any rate, if by any means we have been unable W 
make our diagnosis, we may rest assured that if the bleoaaC! 
liiagia is virulent, six months will not pass without lb* 
appearance of the constitutional symptoms, if the ioftfc 
tion has taken place, which is sure to be the oasft if 
the chancre is indurated. 

It is important, then, to know if the chancre existing ift 
the urethra is indurated or not. If there is no blontuv- 
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Aagic comiilication with the clmiicn^, ihe paiiciil scarcely 
^fiets in urinating, altliough the jet is snmller and twisied 
flea arcount of the diminution of the canal, and the erec- 
tions are not painful when the chancre is sealed in the balanic 
K^an. In order to ascertain the presence of the ulcer, 
■ we must exercise a pressure upon tlie urethra from the 
dorsal to the under surface, exactly as if we wished to make 
^flie meatus gape open. If we do this in the conirary 
antse, from right to left, the induration cannot be felt. 
f' As to tile treatment of bJennorrlia^a, many still 
{tosist in giving a mercurial treatment, believing it to be 
syphilitic. Some, although admitting the existence of vir- 
ident hlennorrJiagia, pretend that they cannot distin- 
guish it from the sbipte benign biennorrhagia, and con- 
.Eequentiy give a mercurial treatment. Hunter was of 
,Aas number. 

Others, regarding it a light form of syphilis, advise a 
|jfcmi-treatmenl. M. Ricord, in answer to this, says, alas I 
lliere is nothing to be trifled with in syphilis ; either it ex- 
%ts, cpt it does not ; and consequendy, so far from any half 
way treatment being employed, it should be as complete 
aS possible. If syphilis does not exist, what is the use of 
UD anti-syphilibc li"eatment ? 

He strongly advises tlie abortive treatment in bleriiior- 
lilftgia. He says that it is incontestable that most of the 
atccidents attendant ujKin this disea,se, do not manifest 
themselves before the end of the first week, or at the com- 
mencement of the second, and that generally it is suU 
later, and that in a great majority of cases it is only where 
^ere has been no treatment or a very insufficient one, 
that these accidents arise. So far, then, from the abortive 
treatment producing any accidents, it is the sure method 
of preventing them ; it is the prophylaus against consecu- 
tive accidents. The injections, cwisliluting the most im- 
portant part of the abortive treatment, so far froiri pro- 
ducing strictures, constitute the most certain treatment 
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against iheTii. Tlie quicker au urethral discharge is m- 
rested, the less wc baye to fear Irom alterations iu ibe 
structure of the tissues. The abortive treatmeDt should 
be applied immedtately upon the appearance of tlie dis- 
ease. The coinmeaceitient of the disease is known, lU 
terminalion and consequences are always iincertain. 

Thus in his letters on blennorrhagia, our author stnTGE 
to show that if this disease has a special cause, it is not 
always possible to distinguish it IJxim the coiamon caus^ 
of inflammations of mucous raerabranes ; that it h entiral)' 
different from the cause which produces syphilis ; and thai 
its consequences and proper treatment are difierenU 

M. Ricord next commences the subject of syphilis, hy 
remarking tliat the questions, whence and tiirough whom 
did syphilis commence, are forever insoluble. All tlai 
we know for certain, is, that the disease, as we see it at the 
present day, is never developed spontaneously in man, but 
that it is always transmitted — and, moreover, that we 
never meet with it in any other aniinah 

What strikes every one who studies the history of rfiB 
disease, is the similarity in the descriptions as given by ibe 
ancient authors, and by those anterior to the epidemic of 
the fifteenth century, compared with the descriptions of 
what we term the primary symptoms at the present day. 
What was wanting to ancient observers and hisu^aoSi 
was the more exact knowledge of the relations hetweai 
the primary and secondary symptoms. 

Was the leprosy of the Greeks or Arabs similar to the 
leprosy of our day ? In no wise, for their leprosy vas 
communicated by sexual intercourse, wliile ours is ca- 
tainly not. 

Our author begs to be excused lirom discussing the tnw 
nature of the epidemic of the fifteentif century, or its on- 
gm. He only undertakes to say a few words 
opinion generally entertained, that it was brought iroiu 
New Worid. 



a order to have brought about an ejiideiiiic upon so I 
a scale, it would have been necessarj- that all ot I 
riy all the sailors of Chrislopher Columbus should havs I 
a infected with syphilis. It would have been necessaiy I 
[ the primary symptoms should have remained in th^ I 
^ of progress or of specific ataiu quo, suaceptible af-l 
ashing the contagious pus, during a very long voyage, T 
a was not then accomplished by means of steamers. ] 
B these infected sailors, arriving at Lisbon and Bayou 
I not first infect the women of those places (and it is J 
y probable, judging from thu general habits of sailors, 
kthey were continent upon arriving at port) ; but they 
i on into Italy, and lo whom did they communicate 
ndisease ? We cannot say ; all we know is, that in the 
fct of three armies, French, Spanish and Italian, a dis- 
I ab«ady known since 1493, raged furiously. 
We find that the venei'eal sj-niptoms of the present day I 
I'infimtely more like those which the ancients have 
jWribed, than like those of the epidemic of the fifteenth 

Ift?^-. . . ■ 

„ Ricord remarks that in studying the description of ■ 
^epidemic, its mode of transmission, the gravity of the 
^toms, and the predominance of the constitutiotial in- 
a over the local symptoms, which are eitJier wanting 
bich pass unperceived, he is struck with the feet that 
ippears more like acute glanders and farcy than 
We must remember that our knowledge of these 
last (Bseases is very recent, and yet the aptitude of man 
mliact them has always undoubtedly existed. May 
ti many patients affected witli the glandera have been 
Q for syphilitic ! , 

"he mode of transmission of the epidemic of the fif- 
teenth century ongjit to strike us. The malady was often 
communicated by the breath, which is eiilircly different 
ftotn the propagation of syphilis, which requires immedi- 
Mntacl. May not this epidemic be considered as a 
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mixture of tlie veiwroal disease as known to the ancients, 
with the glanders and farcy, which liiseases are so easily 
and sponianeoiislv- produced among horses, particiilady in 
time of w ar ? Then do \\e know what llie glanders is 
capable of producing, travisniitted from man to man. or 
what ita hereditary influence may be ? Herein lies a great 
and intereslin}; subject for inquiry. 

JVI. Ricord Anally adopts the conclusion of Voltaire, 
tliat syphilis is like the fine arts, the inventor and origin of 
which DO one knows, 

He comes now to determine the source, whence the 
specific cause, the syphilitic virus, is derived. After long 
observation and study, M. Ricord has succeeded in de- 
monstrating that one alone of the syphilitic sycnptoms fiir- 
nishe^ regularly, under certain condirions, a purulent inK- 
ter, which in its turn re-produces the same morbid poison, 
and that without limits. This lesion, source and origin of 
the secretion, which, if placed under favorable circumsBtti- 
ces, inevitably produces the phenomena which we are 18 
study, has preserved the name of chancre. 

AJiificial inoculation has shown that it is the cbaoeie 
alone whbh furnishes the pus by which positive resulo 
are obtained ; and moreover that when these rtntilts weft 
obtained with matter not taken dhectly ftom the prinaij' 
sore, this secretion was fiircislied by surfaces which codd 
not be inspected, ^o one now can deny the poe^ble 
existence of a concealed chancre, which satisfaclxsi|y 
explains the few cases where positive results have beW 
obtained by matter taken from an apparently non-ulcerated 
surface. 

It has been said diat inoculation did not serve m aay 
way to prove the existence of the specific cause of syphifis i 
that with any kind of matter, the same results could ie 
obtained, which M. Ricord pretends to produce oriT 
with that of the chancre. He shows that what is depawf- 
ed upon in order to support this doctrine, is fallacious, and 
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rorthy of scientific obsci'vation. He says that bo has 
filiated the same individual, and this, too, many times, 
\ a variety of pus, and that the pus of the chancre ] 
B gave positive results. 
KBOther objection has been made to inoculation, v 
tit does not prove any thing as to the nature of the 
se, from the effects which it may produce upon an io- 
" la! already infected ; and that in Inoculating a pa- 
t with the secretions furnished by himself, we could 

ickision, inasraucb as every wound would I 
nne syphilitic. 

*" ' " s a strange error. Rest assured that no 
3 or lesions wouJd become syphilitic, unless they 
e in contact with the virus. Bieed syphilitic patients 
rapply leeclies as much as you will, if you protect the 
bds from the vimlent contact. 

B order diat the results should be inevitably obtained, 
B the virulent matter sliould be taken from a chan- 
p at a certain period, that is to say, at the period of 
, or of specific statu q^uo. If we lake the pus 
I a chancre during the pe-riod of reparation and of 
■ katioD, we shall have only that which is simple and 
Bless, and our inoculations will be negative. If the 
lere still exists as a chancre, its pas i» inevitably ino- 

%e pus of the chancre does not always present itself 
I the same characteristics. It may present all the 
n varieties of pus or of muco-pus. It may be acid 
Ikaline ; contain animalcules or not. These different 
IS, however, belong only to Its vehicle, and do not 
e at all the nature of the pus, which remains always 
However, putrid pus Is found not to be inocu- 
J6— ^ngrene destroys the virus. 

e viralent matter. In order to act, has no need of be*' { 
ft recently secreted and warm. Preserved as we pW^'^ 
e matter, it acts equally as well. There is 
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iietd of pliysiological aciioii ur of an orgasm of llie jim 
which is to furnish the contagion. All lh»[ is ntxessarj, 
a a, simple excoriation, a solution of conliuuity, in order tlat 
the effect should be inevitably produced. There qre no re- 
fractory const iiutioDS, as in variola or vaccinia ; tbn fiiQSI 
perfect equality exists before a lancet charged with viiultst^ 
matter. 

Tliere is it'Hlly no differeQce between ihe natural con- 
tagion and llie artificial inoculation of syphilis. The 
chancrt' may develope itself anywhere upon ihe body, upm 
the whole internal or external integument which is aocffi»- 
ble, willimit tlie ui-ed of any special functions or pbyoo- 
logical condition, either oil the part of the portions wlucb 
furnish the infecting uiatler, or of those which boconiB in- 
fected. Other conditions are necessary for the conta^^ioo. 

If we examine the parts which become affected we shall 
find that it is those parts which present the conditions awec 
laTorable for mechanical lesions; we shall find thai it is 
where the follicles are numerous and large, into which the 
viiulenl matter can introduce itself, that the primary soft 
developes itself. The chancre, as wjis before remarked,l]»7' 
develope itself any where upon the body — no physio)og)cil 
conditions in the genital act are necessary for its producDoa; 
a umple solution of contlanity suffices. 

In every malady inamttstably contagious, we find liut 
the traumatic conditions predominate, and that art may » 
peat what nature does. Thus vaccinia inoculated, do* 
not differ from ordinary i-accinia. The same may be 
siud of glandere, variola, malignant pustule, fee, ; and wty 
should syphihtic virus be an exccpUon to tho cooiDM 
rule? 

Bui it is said tliat the chancre is not the only conUupoUl 
syphilitic symptom. There are some secondary syphilili) 
symptoms, wllose contagion the lancet has not yet diMW 
vttvA. Tims the mucous tubercles are considered 
iittiBy as contagious, and consequently transmissible.) 
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i has always obtained negative results in his csjierf- 

jvilh these tubercles. In one experiment which be 

I, he was much surprised in obtaining positive resaltsj 

1 the .secrelioii from mucous tubercles ; hut on close' 

ination, hi found a chancre amongst them at the 

": period. Afterwards, new experiments made with 

p secretion of the tubercleii at a distance from the chan^ 

^ gave negative results. 

1 the o[»ervatious which have been cited of mucouf^ 

teles which have communicated syphilitic symptom^ 

sunt has been raado of the time which has elapsed 

t the infecting coitus. Generally it is several weeks, 

il it is impossible to determine the true nature of the 

itplom which was the source of the contagion. Many for- 

ir do not know that by a succession of phenomena easy 

serve, the primary sore passes locally (svr place) 

% tile condition of an organ of virulence to that of a 

Kidary symptom ; furnishing no longer the specific piH. 

Many writers on syphilis give, as a proof of the con- 

! nature of mucous tubercles, the fact that they 

|r be successively developed upon the portions of the* 

ffl^it which are contiguous to those where the first. 

loped themselves. For instance, if from one side ol 

l^ftDus the tubercles gain the other side, many say it \i' 

Bsalt of contagion. But they forget the cause which 

i the first tubercle, viz., the constitutional infection, 

tndition which may produce a i^econd and third mu- 

S tubercle, for they do not all appear at the same time. 

their situatbn, this cannot come at all in aid of the 

be of contagion. If there is contiguity in diose por- 

. of the skin where these mucous tubercles appear, 

must also remember that h(!re likewise die acrid secce- 

a are greater, and that the skin has n tendency to tba 

una transformation, as about the genital organs, anus, 

The chancre may take on the appearance of the' 

iou9 tubercle, at the period of reparation; and if wa 

30* 
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add to this the fact, tiial llie chancre may be developeil in 
unusual places, where this transformatioD may be more rapii 
as iipoQ the lips, tongue, nipple, Sic. we shall seo bo* 
easy it is to be deceived. 

Many physicians judge a chancre to be a secoadary 
symptom, because they happen to find it in some nuusoa) 

S'ace, as in the moulli. This is certainly a grave enw. 
ur author cites examples of constant intercourse betwew 
parties aifected with mucous tubercles, wittiout any- 
thing being conimunicated, and be is firmly convinced by 
experiment and observation that they ai'e not contagious. 

But it is as regards tbe transinUsion of the secondary 
symptoms from tlie nurse to ifie child, and viee vena, thsl 
this question is important. The fact of this transinisaoa 
is generally adtuitled. Hunter, however, denied it. 

If we examine, our author says, the basis Opot 
which the opinion of llie contagion of secondary synp- 
toiDS, communicated from nurse to child and vice verai, cas&i 
we shall be surprised at the little value of facts, and with bow 
litUe, very serious men are content. In tho casus of lb 
description, which M. Ricord has seen botli in public snd 
private practice, he has been able lo discover the lego- 
lar point of departure of the disease, the piimeiy 
chancre, either upon the nurse or child — and in ibon 
cases where he did not find tlie primary cause, the infanB 
were not presented to him until five or sbt months altot 
being put to nurse. The nurse, at the moment of taidos 
a child, may be laboring under the syphilitic diatheai, 
which notJimg yet indicates. This fact leads M. Rieori 
to remark that sufficient care is not taken in the examim- 
tion of the nurse before employing her. Even if a cartfid 
examination is made, the diathe^s may still exist, when 
all trace of primary or successive symptonis have pasMd 
away, as especially happens witli chancre upon tbe wdt 
of the uterus. 

Thecliild may be born with hereditary sypbiiWj 



iher nurse or child liavu yut anythinif iiiiphireiil, when after 
t« certain lapse of lime, secondary symploms make their 
-'•ppearance. These may manifest themsdves in the cliild 
hbetbre or after lliey do in this nurse, or vice vefid, so that 
^Ifoe Cfuisequence is, tliat the first one allied, accuses the 
^idier, when in reality there ia merely a coincidence ; there 
^being no connection hetween the two affections, 
[b it somedmes happens that nurses contract syphihs 
iWbilst tliey are nursing, and generally by the genital or' 
■gKDS. Wliile in this condition they infect the child by ' 
Ittiesns of their fingers contamina:lecl hy the virus. They 
MBven infect their husbands, and then t!ic evil is always re- 
ferred to llie rotten Paiisiau children. 
■ One quite conution mode by which inoculation is effect- 
ed in the case of nurses, is tlie conveyance of the vims by 
^mr fingers soiled with the secretion from the parts affected, 
jki' Aenipple. They pull upon ths nipple, which is more 
IBr teas cracked, and implant there a chancre. Thus the 
:h)ftnts become inoculated. Again, the individual who 
nay draw off their milk by suction, may have a cltan- 
ere upon the li]), and thus communicate the disease. 

An infant at the time of parturition may contract chan- 
eres from the mother, and then communicate them to 
the nurse. Or the child may become affected by stran- 
gers upon whom no suspicion falls; a curious example 
itf which fact our author gives. In all cases, with care 
tmA perseverance we can discover the souree of the 
ggrphiliiic symploms. At any rate, we see how much re- 
serve and pi-udence is necessary, before accepting the con- 
tagion of secondary syniptonis as a demonstrated fkct. 

M. Ricord does not absolutely deny this mode of trans- 
mission of syphilis, but says that this fact has not yet been 
proved, and that it will never be, unless it is by means of 
uoculation. 

But some authors pretend lo have proved by inocula- 
tion that even the secondary symploms are contagious. 
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M. Ricoiti answers iliU by siKming that ui sonic of the 
exiwtunenls died, (tuac was no proof ifaat tlie pustola 
from whicli (he matler for inoculaUoa wa^ taken, wen 
ByphilHic. Nexi, tliat in olher espcnoients sufficient em 
was not taken lo prrscrvc ilie puDciun-s made by tbe lanoH) 
front llti! accidental iuocululion of the virus to be Ibufld SS 
abuodunlty in a venereal liospital. 

Wallace, who has macle many experiments^ has onlf 
twice succeeded in ioociilatiDg secondary sympion^, in 
which cases the results were not satisfactory. 

But tlierc can be no exceptions ; either secoodaiy ^mp- 
lotos are inoculable, or they are not. Experiments, up B> 
this day, have satisfactorily proved that tliey arc iioL 

But it is said, these experiments having been alwaj^s 
made upon patients already infected, they may be pa- 
fectly successful if iimdi; upon a healthy peison. M. Bi> 
cord says, that lliis might be advanced by tJiose who eoUf- 
tain his doctrines, but certainly not by those wlio piof(S9 
that so far from constitutional infection preveoling a dsv 
infection it is only necessar)- to make a ^mple wouml, in 
order that this should lake on a syphilitic character. 

As to Ilie transmission c^ syphilid to animals, all exfea- 
uients have given negative results. Gxpenments blW 
been recendy made hy M. Auzias Turenne, wheim to 
asserts that be has transferred the syphilitic virus from mn 
to tbe monkey, producing a primary sore. Our audtob 
a&EX devoting some space to the discussion of this subjtch 
satiafactorily shows that, in the first place, the prelended 
chancre was not a tnie chancre, as we see it in man, but 
merely the puncture of tbe inoculation slightly indamedi 
and holding die pus which had been conveyed to it, and 
which was still inoculable on being re-conveyed to istB. 
In slion, that tlie monkey served only as a soil for tran^ 
plantation. M. Auzias gives his ideas in a letter to ibt 
auUior, which is of interest. 

Next, M. Ricord lays down the following propouDoo, 
whk;b appears to him incontestable : — 
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" The chancre (primary ulcer), at the period of progress 
or of specific statu quo, is the only source of the syphilitic 
virus (morbid inoculable poison)." 

He then goes on to give the pathology of chancre, as 
clearly shown by artificial inoculation, which is the repeti- 
tion of what nature does. 

In the positive inoculations, from the moment of the 
insertion of the virus, the evolution of the phenomena 
commences — there is no incubation. He explains the 
cases of pretended incubation by the fact that if the virus, 
in cases of contagion by the ordinary manner, be placed 
upon surfaces more or less denuded, or even perfectly 
healthy, it requires a longer or shorter time for them to 
receive the virulent action. Add to this, the carelessness 
of patients about themselves, and the want of satisfactory 
observations, and we can easily explain these seeming pe- 
riods of incubation. 

If the inoculation fails, the puncture sometimes becomes 
a little irritated, but this soon passes away. It must be 
remembered, however, that there are for syphilis, as well 
as for vaccinia and variola, false pustules. These not 
having been properly understood, have given occasion for 
some authors to say that they have obtained positive re- 
sults from pus coming from other sources than the primary 
chancre. But with ordinary care, these false pustules 
may be distinguished. They are but slightly developed ; 
generally, they consist only of simple bullae, beneath 
which we find a superficial vesication of the skin. Oc- 
casionally a more extensive inflammation ensues, but their 
progress is always very rapid, and the cure is equally 
rapid, without the intervention of any treatment. 

When inoculation succeeds, it is always by a pustule 
that it commences. This experfment can be tried at any 
Lime. 

The primary sore, however, presents numerous varieties, 
sither at its commencement, during its progress, or later. 



Generally the cliaiicri: coiniiieiices by a superficial or deep 
ulceration — althougli this ulceration does not always de- 
stroy the entire thickness of tlie mucous membrane or 
skin. Sometimes it cooimenccs by tiiking on the ronDof 
an abscess. Whatever may be the. form under whicii it 
does ctHnmence, these varieties have no iD6uence upon dn 
ulterior form which these ulcerations take. This point a 
important, as it hears upon ilia question of tlie unity or 
plurality of the syphilitic ^■i^us. 

M. Ricord says, when the inoculation is made upon tlie 
patient himself, the ulceration which follows the ioocuU- 
lion takes on the same fonn and offere the same varieties 
as the primary symptom which fumislied the inoculable 
pus. Thus, if it is an iitdurated chancre from which the 
pus has been taken, the new ulceration will be the same. 
The same may be said of the phagedenic chancre, &,& 
We are not entirely satisfied that one form of chancre in 
an individual may produce a different fomi in anothei pe^ 
son, although observation seems to have shown this. We 
can suppose thai the individual wlio has a different (bnn, 
may have contracted it from a different source than that 
which he accuses. 

M. Ricord believes in only one syphilitic virus. Tb» 
great variety which the primary ulcer presents at the pe- 
riod of progress, and which may be classed thus — siiDfde 
chancres ; inSammalory chancres nith a gangrenous Iw 
dency ; phagedenic chancres ; indurated chancres ; — wKf 
be explained by causes entirely foreign to the specific 
cause. Thus, he cites the effect of alcoholic drinks, p«^ 
^ulaiiy in hot weather, upon the simple chancre, iBOMfr 
ing it phagedenic ; also the effects of improper hygienei 
the use and abuse of rancid mercurial ointments in lb* 
dressings, &ic. Add to these, also, the influence of a pre" 
vious syphilitic diathesis. 

He comes now to speak of those conditions which an 
the most imporiant and interesting, and which proaite 
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If the induration of the chancre. A knowledge of ihia 
ration is no new thing. Some pretend to trace a de- 
^ ' [] of this even to Galen. However, it b to Hunter I 
k'the honois of this discovery are now given ; and yet, 
^ev Hunter nor Bell were acquainted witli all the value 
Ibduration. This induration, which may iine and boN 
fcthe chancre, merits all possihle care and attention on 
i-.pan of the practitioner. 

Ub)l chancres do not hecomc indurated ; on the contrary, 
K small proportion, and if the doctrines of our author 

Bct) their number will go on diminishing. 
r to what individual cause, or what condition is ne- 
/ for the production of this induration, we do not as 
^know. If we interrogate age, sex, temperament, 
B obtain no solution to the queaiion. But this is 
It a king observation teaches : — 
rGEKERAL Rule. — A patient who hiis once had an 
Bated chancre, will not havL^ another." 
^ is probable that there are exceptions for this law, a9 
Nccinia and variola, but they are very rare. 
jfbeti there is an indurated chancre, there is necessa- 
wnstitutional syphilis. The syphilitic temperament is 
blished. The indurated chancre Is to syphilis, what 
; variolic pustule is to variola ; what the true vac- 
's is to vaccinia. 
B noTiMndurated chancre is the Jahe pustule ; it is a 
11 vaccinia. 

i before remarked, the syphilitic diathesis being 

I, any new chancre which may be contracted does 

1 indurated, and this immunity against a new 

ral infection is, also, according to M. Ricord, trans- 

I hereditarily. Hence, this must have an influence 

S the diminution of constitutional syphilis. 

ikt what epoch does this induration, which constitutes 

pH'princimil character of this variety of chancre, com- 

iee ? This is an Important question, for the moment , 
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that the induration commences, the disease is no longer 
only local. It is difficult to determine this, for patients do 
not present themselves, generally, till long after the conta- 
gion, which is easily explained by the fact that the indu- 
rated chancre is essentially indolent, of slow progress, and 
suppurating but litde, and may often even pass nnperceiF- 
ed. However, under circumstances in which it has been 
possible to arrive at anything precise, it is never before the 
third day that the induration is manifested. In every case, 
it is always in the course of the first or second week. It 
would appear also certain, that if a chancre exists raore 
than three weeks without induration, this condition will 
not take place. 

Induration is a precocious phenomenon. 

This feature of the chancre being so important, it is 
very necessary that it should be perceived and understood. 
Consequently, M. Ricord gives us the means by which it 
may be distinguished from other kinds of induration, pro- 
duced by local applications, &;c. The study and appre- 
ciation of this is very important to those who would pro- 
perly understand the modern doctrines upon syphilis. 
Our author has fully treated this subject in his letters, 
which should be attentively perused. 

He next speaks of the cicatrization of the chancre, the 
mode by which the different varieties heal. He speaks 
particularly of the fact before mentioned, that after a 
chancre has infected the economy, it may undergo a trans- 
formation locally (sur place), and take on the appearance 
of the mucous tubercle, thus apparently justifying the 
opinion that secondaiy symptoms may be contagious and 
infect the constitution. 

The chancre once cicatrized, never returns. If a new 
inoculable chancre shows itself after its complete cicatri- 
zation, it is the result of a new contagion. 

M. Ricord is aware of the many difficulties ot establish- 
ing a con-ect diagnosis of chancre in many cases, therefore 
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ays liiat tlie only positive pathognomonic character of 
chancre al the period of progress or of specific statu 
, is found in the pus which it secretes, and which is 
lulahle. 
He devotes a letter to the prophylactic treatment againsl 
rpliiiiiic diseases, and to medical police, wiiich is in- 

itive and interesting. 
He now comes to tiie treatment of the chancre, and 
spe-aks of caulerization, against which treatment many 
ive serious objections. 

We cauterize the bite of the snake, of the rabid dog, 
:tioD wouods, Stc, and why should we not do the 
when we deal with syphilitic virus ? The chancre- 
always at the commencement a local affe-ctioo, which 
can correct ; and even witliout the intervention of art, 
ly remain local. And even when it is to infect the eco- 
' ' : result is not immediate, but there exists a suffi- 
il interval between the cause and the effect, which 
us the opportunity to destroy it. 
What do we gain by cauterixatlon ? First, We prevent 
constitutional infection. Second, We prevent the pro- 
;tion of buboes. Third, We prevent the progress of 
primary sore, the consequence of which may be the 
of precious organs, and of greater or less deformity, 
p'purth, We destroy a focus of contagion. 

The objections which many make against cauterization, 
■Jw fully shows are very foolish aiid unworthy of the truly 
<k(»eatific. 

If we destroy the chancre early, by the abortive treat- 
^geot, that is to say, from the first to the fifth day, we are 
Almost safe from any constitutional infection. At any rate,, 
['■when we are too late, cauterization will shorten the dura- 



'tioD of the primary sore. We must be careful not to 
consider the age of the chancre aa dating from the moment 
when the patient perceived it, but from the coitus which 
have produced it. 
31 
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Dirpctions are given as lo the proper juanner of caiiW- 
nzation, and tlie irajxirtaoce of doing it tliorouglily. Alsu 
the best caustics to be used, 

M, Ricord next pi-oceeds to the important subject of 
bubo. Fil^t be discusses tlie opinicHi c>f bubo appearing 
primarily (d'em&tee), i. e., without any other symplom 
having preceded it. If, as some maintain, the simple de- 
posit of die virus upon non-denuded surfaces was si^ciait 
to produce buboes, without any antecedent symptoms, 
these buboes, which ave the most mre, would be the most 
common, for the circumstances in which healthy parts 
come in contact witli those which ai-e contiguous, are ex- 
tremely frequent. 

But hia opponents ask, why may not the syphiliftc vims 
penetrate the economy without solution of continuity, as b 
the case with mercury by simple frictions ? 

If tliis be the case, he answers, with mercuiy, is it tlie 
same with caustic potash ? Do we see the virus of tltt 
snalfc or rabid dog enter the economy without a wound? 
Certainly not. Let us not invoke false analo^es. 

One curious fact is, that the partisans of die tlieoiyaf 
primary buboes (d'embUe), have never cited any ezuV' 
pies of theJr occurrence anywhere hut in the inguioal rs- 
gion — when we know that the true syphilitic bubo lOtf 
be found elsewhere. Neither do they take sufficienl tan 
to diagnose between the syphilitic bubo, and that wtuch 
may be produced by otlier causes, as, for instancet \tf 
scrofula, &ic. Thus, our author denies the primaiy bidw 
fifeffiAtScJ, and says, with Hunter, that in most cases, if 
we lake proper care, we shall find a small chancre to be' 
the cause of all the trouble. 

M, Ricord, after having denied in the most absolntf 
manner the existence of the primary bubo (buho (f enAfeJ, 
goes on to explain his ideas upon bubo. 

In the largest sense of the word, venereal sympIOHl^ 
whether virulent or not, blennorrhagia and chanciv, tat^ 



! place lo sytnpnthctic glandular enlargeiiienls or bu- 
i. These are llie only oues which can accompany 
amoirhagia, and are of a nature essentially inflanima- 
, easily giving way to antiphlogistic treatment, and in 
fi rare cases where they suppurate, never yielding 
3 moculable pus. Tiie sympathetic baho is by no means 
|t Specific symptom ; oilier causes besides venereal diseases 
|Uy give rise to them. 

f" The specific bubo, distinct from other glandular dis- 
, can be only the product of virulent venereal afiec- 
, that is to say, of syphilis. It is the mediate or 
lessive product of the contagion, or tSie result of the 
astituliooal infection, which constitutes two kinds, per- 
i<Stly distinct and very important to understand, 
i The first kind of syphilitic bubo contains two varieties 
^piost always confounded together. 
( The first variety of the mediate bubo is that which fol- 
s the non-indurated chancre. This bubo of absorption 
B not inevitable. We may even say that there are more 
.noo-induratcd chancres without bubo, than otherwise. 
f^PHis variety of bubo is the termination of tlie direct lyra- 
^ftlics, whose extremities are bathed in the pus of the 
'tdhancre. This relation of the lymphatics is necessary ; 
tBod whcu it does not happen, buboes do not occur. Thus 
iro may understand why they occur so often in conse- 
quence of chancres about the frjenum, and why they do 
'iKit occur aft'?r inoculations upon tlie superior region of 
'illie thigh. The bubo accompanying the non-indurated 
cAiancre, not only never precedes it, but never occurs till 
'dfier the first we^k, and under certain circumstances not 
till much later. 

With t!ie non-indui-ated chancre, the bubo is most gene- 
laliy solitary, wlien there is only one chancre, and never 
affects but the saperjtcial glands, so that the division of 
btdwes into superficial and deep, cannot apply lo virulent 
buboes. 




T!w bubo accompanying aon-indurated chancre is io- 
flainnialory, acute, and tends almost inentably to suppa- 
ration. Accompanying the bubo containing specific {M^ 
lliere may be more or less common inflaniination c^ the 
Ddigbboiing parts, going on to suppuration, but jieit&g 
only simple pus, wbich is not inoculable. Car« tbea 
should be taken, in inoculatiag from a bubo, to take the 
pus from the gland wbich is vimlenlly affectedj for tUs 
alone will rnmish positive results. 

The second variety of mediate bubo is that which sw^ 
ceeds to the indurated cliajicre, and which is very impoftant 
to study and understand. It differs as much from ihe 
Other variety of bubo, as tlie indurated chancre difi«s 6tta 
the non -indurated. This bubo is generally mofe preco- 
cious than the other, coming on usually during the fiist 
week, and almost never delaying beyond the second weA. 
With the indurated chancre the bubo is Inevitable, and 
we never see it follow at a late period. 

The author says that he never saw a chancre s^mifbdft 
indurated, without the symptomatic enlargement of Ai 
neighlxHing glands. This is so regtilnr and characi^nsli^ 
that it may serve to indicate the nature of the cbBom 
wliich has preceded it, when this latter has already dist^ 
peared, or when it is concealed in some deep region. 

Chancre b alone the cause of this Ichid of glandntir 
enlargement. 

Iiifiammatlon of tile lymphatics may accompany iIbI 
hrm of bubo as well as the other. Certain characiss 
which he describes mark this fonn of tympbani^us. 

TIte glands upon the side correspondioo; to the cbaiic<4 
are generally much more affected than upon the Othtl- 
The infection is *-ery rarely confined to one gland. In 
the great majority of cases, numerous glands are nSsfSai< 
whirl) Ave may call the gkindular Pkiadea. 

Our nuihor )iaTticulBrly insists upon this \wiat m Hi 
clinical U-cwres, as well as m these letters, viz., the [•» 
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^^pce of llie numerous siiial! indolent indurated gknds, I 
^^Hiognomooic of ihe indurated chancre — so different from 
^^Bone lar^e inSamed gland accotnpanying the oon-indu- 
^Htd chancre. Moreover, tlie bubo of the Indurated 
^^■^re never yields specific pus — it does not inoculate. 
^^EFbis variety of buho is already a symptom of secondary 
^HbffiUoD, of which v/e shall fmd the continuation in the 
^^■nitiitional buboes, or in the enlargenieot of the poste- 
^^Vcervical glands, constituting the sifc^nd kind of syphn 
^^ftbubo, upon wliich he speaks afterwards, 
^^Kjven^r years experience permits M. Ricord to offer 
^^Ftwo following propositions : — I 

^^B. Every bubo furnishing inoculable pus, is never ful" 
^^■pd ^constitutional symptoms. 

^^Br The multiple indolent bubo, the consequence of ' 
^^Bjndiuated chancre, is a further and sometimes the only 
^Hgif of the constitutional infection, when we have not 
^P^ witness to the induratiim o[ the chancre. 
K^Tbe subject of bubo, as laid down in these letters, is 
Lextremely worthy of careful study, as, according to our 
pauthor, it is by them alone tliat we have sometimes to de- 
cide whether our patient is to expect secondary symptoms 
or not. 

The therapeutics of bubo next engage his attention. 
As to the constitutional symptoms, M. Ricord again 
affinns that tiiey can only be the consequence of the 1 
chancre, or be acquired by way of inheritance. 

" Nq cemstitwtwnal ayphiUa without chancre, or without 
faikcT or mother having been infected." This is a truth 
more consoling than that doctrine which makes syphilis 
the indomitable enemy of mankind. 

But does the chancre always bring about the gener-.il 

infection ? Daily observation shows that the indurated 

chancre is alone inevitably followed by the constitutional 

.l^pioms. The induration is the proof of the general 

^■ttSoninD', and in a measure the Grst secondary manifesta- 

W^ 31* ! 



lion. Wlierciis, ilie irue non-incluraied chancre with iba 
bubo conlaioing specific pui, never infects tlie conslimtloo. 
These propositions are absolute ; but in order to est»bM 
theia, a very strict iagnosii is necessary. Thus we see 
that it is perhaps the largest number of cJiancres which do 
not infect the economy. 

It has been asked, how can it happen that a poisoii 
should be placed in contact with the circnlalton without 
this becoming ctHitaniinated ? In answering this, we ibbsI 
bear in mind the nmncrous cases where the inoculatiooa of 
variola have failed ; those where it was no longer possiUt 
to vaccinate ; the numerous observations upon maligoint 
pustule locally destroyed, Stc. Why should not tb» 
syphilitic virus, even less active, enjoy the same privil^f 

The constitutional infection is dependent neither upn 
ttie number, extent, nor absolute duration of the chancre 
But what interval elapses between the chancre, and the 
first secondary symptoms ? This is what clinical observa- 
tion teaches in this respect, when no treatment oallsJ 
specific has been made, and the disease has been aban- 
doned to itself ; 

*' Six ttumtki never pass, without manifeilutioni of ti« 
ay^iUtic tnftctum supervening." 

Ttiis is an inevitable law ; and even six months is a 
very long time, for generally the secoudaiy symptoms i^ 
pear within the first sis weeks. 

In certain works on Pathology the constitutional syp& 
lis is not considered as giving rise to a well-characteroed 
diathesis ; it is thought that it is not systematic and doN 
not pursue its course with order. M. Kicord asks irdien 
is any other general condition where more speciGc syn^ 
toras manifest themselves, where they are repeated and 
are more regularly transmitted by way of inheritance! 
But in order to appreciate this regularity, we must obsein 
the disease in the state of nature, without the intervenUM 
of treatment. Then do we see the symptoms which follow 
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in succession, and which differ according to the time of 
their appearance, by their seat, their form, their duration, 
and termination, by their influence upon generation and 
progeny, and also by theii' greater or less obedience to 
such or such a medicament. 

We can never express these shades, so well marked, by 
the term acute and chronic stage ; for each may be acute 
or chronic without changing in any degree the other cha- 
racters upon which the classification is based. The abso- 
lute duration of the malady is not the only cause of the 
differences in the seat and form of the symptoms to which 
it gives rise. Thus the roseola which for some is an acute 
symptom, may exhibit itself several times in the course of 
tlie first and second year of the affection, while the osseous 
affections which the same persons would range among the 
chronic symptoms, show themselves, in some cases, during 
the first five or six months. 

In the next two letters the author criticizes a treatise 
published by M. Waller of Prague, upon the contagion 
and inoculation of secondary symptoms. Therein are 
oontamed the opinions of M. Ricord upon this subject, 
and there he meets his opponent upon liis own ground, 
analyzing thoroughly the very cases which M. Waller 
brings forward to sustain his arguments. 

M. Ricord next resumes the subject of the manifesta- 
tions of constitutional syphilis. The first symptoms which 
are manifested, after the syphilitic diathesis has been es- 
tablished (and the period which elapses until such mani- 
festation, may be considered, in a measure, as a period of 
incubation), are a greater or less disturbance in the sangui- 
neous system. There is a diminution of the globules of the 
blood, producing chloro-anaemia, which is often exceedingly 
well pronounced. Accompanying this, or even before the 
appearance of any other symptom, there are troubles in 
the vision, general muscular weakness, neuralgic pains in 
the head, and rheumatismal pains in the limbs. These 



neuralgic pains sometimes fall to appear ; but when [Be- 
sent, they have common characteristics. These ctH^ifitin 
intermittent nocturnal pains, which maDitesl tbemselvat 
panJcularly under the iofluence of heat, especially ibU 
of the bed. Those patients who turn uiglit into clay, mi 
vice versa, equally experience this. The author ihen de- 
scribea more particularly the character of these pains. 

At this period of precocious aecondaiy symptoms, one 
of the mo9t constant manifesta^ons is an enlargement oE 
certain glands, to which we may strictly give the name of 
secondaiy buboes — and these merit particular atteab(% 
as they are somewhat characteristic of this period. Tl^ 
afiection rarely fails, and is one oftheGi^t proofs of the ioTec- 
tioD. It comes on sometimes at the third week, but mon 
frequently after the sisth. This enlargement of tiie glanifa 
is indolent, nattiple, and necessarili/ symptomatic of tha in- 
durated chancre. Its seat of predilection is the postaiff 
cervical region. These glands never acquire a large soei 
they never suppurate, at least never fpecijicaUy. Tw 
will never meet with these after a certain epoch of ibe 
infection, either with the late secondary symptoms orattbfl 
tertiary period, uuless ihey have been previously in easl- 

The alopecia, so far from being a late symptom and OH 
of a long standing and grave infection, is, according to our 
author, one of the very first symptoms of constitutiood 
s3T)hilis. As to the afiections of the skb and mucous 
membrane, (he earlier they appear, the more the lbn» 
are superficial, generally disseminated, and more or le» 
confluent. If we follow the syphilitic evolution, we 
shall see with what regularity and constancy, the esaft- 
thematic eruptions of a mbeolic or erythematous fofni, 
show themselves. 

As the infection grows older, the symptoms which' it 
produces, and which tend to become more and mort 
grave and deeply rooted, seem, by a sort of compensation, 
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to become also less numerous. While the early secondary- 
symptoms attack the superficial mucous membrane of the 
lips, cheeks, and the borders of the tongue, the tardy symp- 
toms attack the tongue more deeply, the velum palati, the 
parts behind the posterior pillars, the pharynx, &c., where 
they produce grave alteration, and terrible ulcerations. 

When the periosteum and bones are affected, the pains 
precede or accompany the attack. These true osteoscopic 
pains are entirely distinct from those accompanying the 
secondary period. They are seated in the superficial bones, 
are fixed, and do not have that moveable rheumatismal 
character ; they are nocturnal, but are not exasperated by 
the heat of the bed ; but they are increased by the touch. 
A swelling, a tumor of the periosteum or bone, is formed 
where these pains are seated. 

Our author terminates the thirty-first letter by a sum- 
mary of the three periods of the syphilitic infection, with 
their accompanying symptoms. 

Constitutional syphilis is certainly one of the greatest 
calamities to which humanity is exposed, and yet fortu- 
tunately it is quite rare, and does not attack all those who 
expose themselves to it. This inaptitude the author has 
found in certain idiosyncrasies, and the observation which 
teaches him, that one does not have the constitutional in- 
fection twice, permits him also to believe that since syphilis is 
hereditary, under certain circumstances, this inaptitude 
acquired by the parents, and which renders them indem- 
nified, may be transmitted to their children. Hence, en- 
deavors have been made to impress upon the economy a 
general disposition equivalent to that which vaccinia or a 
first variola produces, in preventing the general infection 
and its consecutive effects. 

In our endeavors to arrive at so desirable a result, a 
certain reserve is necessary, as well as great care and pru- 
dence. 

M. Ricord next discusses the subject of syphilization. 
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It has been advaaced by M. Auztas Turenue, from expe- 
riments tiiade upon animals, that we have it in our power 
to render individuals refraclor}' l*^ ^'>^ direct and immediate 
action of syphilitic vims, and thus ensure them agaiasl 
constitutional symptoms. He pretends to have observed, 
in raaldog successive inoculawins upon animals, that ibt 
last became pn>gressively less and less maiked, am) (^ 
shorter duration, until finally they had no e&ci. M. Ait> 
ms expldns this state of things by the supposed ha 
that there is a sort of infiltration of the ^philitic viliB, 
iHtxhicing a modification in the economy, simile- (o wltal 
IS produced by vaccination, and which he lerms syphilin- 
tion or syphiiism. M. Ricord says that he has seen aaaj 
patients, too many, in fact, who bud had chuoocs St 
difierent [«riods, without the last one beinj; less grave tlm 
the first ; and moreovej, that the non-indurated ones wbi^ 
had previously existed, did not prevent one of tlw lui 
from becoming indurated. 

In the observations which have been made, the pus wUdl 
served for inoculation came from non-indurated cliancrei, 
and in the only case that the pus corolag from a primaty 
sore which did determine a constitutional intectiou, iIk 
healthy individual upon whom the experunent was mad^ 
had an indurated chancre, and a general infection. AAcr 
aU, what can we think of a preventive method, wliicli, m 
order to insure one fitMn contracting a chancre, the ridi of 
which one does not inevitably run, exacts that he ^knU 
fiot receive from twenty to sixty chancres, and wilhodt 
kno^ving how long this immunity may last ? 

M. Turenne writes a letter to M. Ricord explainmg his 
news more fully, an analysis of which we do not think it 
important to give here. M. Ricord also gives bb viem 
upon the subject. Suffice it to say, that the subject of 
syphJlization, after having created quite a stir among tbe 
Vmnch hospitals, has lately received Its quietus, for I 
ent, at least, at the bauds of the French AcadeH 
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We come now to the treatineQt of constitutional syphilis. 

Our author says that, according to our present know- 
ledge of syphilis, ihe best preventive against the constitu- 
tional infection consists in destroying the primary sore as 
soon as possible. But if we arrive too late to count upon 
the abortive treatment, must we hasten to prescribe a 
general specifc treatment ? No, the infecting chancre is 
flie rarest symptom — and when this does not occur, tliere 
is no danger of the general infection, and a mercurial | 
treatment is rather hurtful than otherwise. 

Some are of opinion, that inasmuch as the primary 
symptoms are often easily and spontaneously cured, we 
should wait until secondary symptoms actually make their 
appearance before having recourse to a specific treatment. 
Our author says that when he has an indurated chancre to 
deal with, he has recourse, as soon as possible, to tiie spe- 
cific, that is to say, to the mercurial treatment. Tina 
treatment may prevent or simply retard the constitutional 
manifestations during a period which is difficult to limit, 
between months and years. 

There are no practitioners who have not seen patients, 
who, after having been specifically treated, have enjoyed 
excellent health for a period of ten, twenty, and thirty 
years, and who, either for the first time or as a relapse, 
have presented the characteristic symptoms of syphilis. 
Thus we are forced to admit the persistence of the (lmt!i&- 
us, compatible with apparent good health — and how can 
we conclude upon llie absolute destruction of the syphi- 
litic disposidon when once acquired ? 

To continue the treatment only until the disappearance I 
of the symptoms, is a method which is the most likely I 
to be followed by future trouble — neither does the continu- 
ation of the treatment after the cure of these symptoms, 
ibr the same length of time that it occupied to obtain the 
give any more satisfactory results. Neither is sali- 
auy guage. But, the author says, six months treat- 
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flMot it a dcily doae wlach im a mailed efiect upoD 
tfw sTmptomB that we bare to combat, aQd which effect, 
we are coovmoed still oootbiua aftar their disappearaiice, 
ooostitutes the most ratioDal and satiabctofy method. He 
tfien gires bis ideas upcn hov aod when mercuiy and the 
iodide <^ potaastum should be giTea — and fintshea his letters 
bj wmming up the therapeutics <^ syphilis. 
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EXTRACTS FROM M. RICORD'S 

CLINICAL LECTURES ON THE 

TREATMENT OF VENEREAL DISEASES. 



BLENNORRHAGIA. 

Blemwrrhagia is a disease whicli is at first, and which continues 
almost always, definitely local. Certain complications sometimes de- 
"velope themselves in the neighboring parts, by the continuity or conti- 
guity of tissues ; but the sympathetic effects at a distance are much 
more rare. The number and gravity of the symptoms which follow, 
are in proportion not only with the intensity of the disease, but also 
with its duration. 

Blennorrhagia does not attain its greatest intensity immediately, 
tLOT does it pass through certain regular stages. 

The abxmdance of the suppuration depends upon the degree of in- 
flammation present. The pretended dangers of the repercussion of 
the discharge or of its rapid cure is perfectly chimerical — we may 
establish the contrary proposition, which is, that the quicker we ar- 
rest the disease, the sooner we are free from consecutive accidents. 

It follows, then, that the treatment should tend to prevent the de- 
velopment of the disease, to diminish the intensity of the symptoms, 
when we cannot arrest it at the commencement ; and in aU cases to 
shorten its duration as much as possible. 

Abortive Treatment.^yfh!sn. there are no symptoms of acute inflam- 
mation, we may employ injections of the nitrate of silver. This 
Bubstanoe has an excellent effect upon inflamed mucous surfaces. 
With these injections, either cubebs or copaiba should be administer- 
ed internally. 
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If thore aheady aziits tix> mm^ iaimamatimi mpmn^^M^Um 
•ymptnmB are manifeatod under tiia jntuepflft <if tbe lajectkBa, tihi 
abortiTa treatment is no longer applkaUe. The injectiana shfltaU 
then be abandoned, but the internal remediea oootinned. In addition 
to this, the palliatxre treatment muat be Instated mpon; repose, the xe- 
cmnbent'posture as fiv as possible, tlib%se of^ie idqpe&aday bandage^ 
strict attention to diet by the a^oidanoe of all stimulants, particnlady 
of certain liquors, such as beer, &c. ; the uae of deoQanloent drinks ia 
large quantities ; free eracuations from the bowels by tbe aid of sim- 
ple purgatiTOB or of enemafea; the use of the ivttm ba&, oontiniied 
ftr some time ; local baths, lotions, fomentatiana and catiiplaBins ae- 
eording to circumstances. 

In the application of leeches, which under certain circumstuioei 
haTe a most beneficial effect, care should be tRken to plaee tbtmu 
near the seat of inflammation as possible, taking care to aToidt iHmb 
chancres also exist, any point which the virus might attaaa. Qreit 
care should also be taken jiot to place them upon any loose ceQukr 
tissue, such as upon the peapi, scrotom, Aec^ liar Jesht of laedflBiaiBd 
gangrene. « . . 

, When the inflammatory stage has passed, iSae ant^phlogistb trasfc- 
ment shoiQd be given up, and the diet may become a litde more tonie. 
The general baths should also be abandoned, which may only serre to 
keep up the discharge. 

The injections, which were no longer applicable after inflammation 
had commenced, may again be resorted to. They should be always 
cold, and should be made in such a way as to extend through the 
entire length of the canal. 

In the use of the nitrate of silver, M. Ricord advises the following 
injection : 

Argent i Nitratis, gr. ij. 

Aquae Dest., § viij. 

M. 

The daily number of these injections depends on circumstances ; 
six per diem are ordinarily suflScient. If the discharge becomes 
bloody, then the injections should be suspended. The proportion of 
nitrate of silver may be augmented gradually, if it feils to have the 
desired eflect upon the discharge. 



M. Bioovd Bakes me of tlie tw foOowin^ formnlK as aa aboctrre 
iPtfithod, or a£ber the mdamniatxvT stage has pftsaed. 

R 

Zinci Siilphat., > ,, rx •• 
Plmnbi Acctatis, J ** r^ 9» 
Aqiis Bosae, $Tias. 

Ft. injectio. M. 

R 

Zinci Sulphads, gr. xriij. 

Plmnbi Acet., 9ij. 

Tinct. Catechu, > .. - • 
VmiOpii. J "31. 

Aqiis Bosae, Stiss. 

M. 

In the use of these injections, three should be employed per diein, 
allowing the liquid to remain in the urethra from half a miuute 
to a minute. 

The only evil results from injections, d^)end upon their mal-ad- 
ministration, or upon their £Euling to act upon the membrane. 

In the use of the internal remedies, copaiba or cubebs, ^ve are to 
be guided by their effects upon the various constitutions, and tlie 
choice of the two substances depends upon circumstances. They may 
be administered separately, or combined. 

BAULNTTIS. 

In the treatment of balanitis, or external blennorrhagia, a super- 
ficial cauterization with the solid nitrate of silver, followed by tlie 
interposition of dry lint between the surface of the gland and the 
prepuce, generally gives the best results. Where tlie gland cannot 
be exposed, the stick of nitrate of silver may be passed beneath tlie 
prepuce, followed by simple injections of the acetate of lead, black- 
wash, &c. 

In the female, when the disease has attacked the vagina, the acute 
stage requires the antiphlogistic treatment, and the use of emollient 
and sedative injections. After or before the acute stage, tlic parts 
should be cauterized with the solid nitrate of silver, mokuig use of tlie 
speculum for this purpose. Lint should be interposed to keep tlie 
sides of the passage from coming in contact. Astringent injcctloiia 
are also useful, employed three or four times a day. 
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■When thp fiiLiilp urctHro is also attorkeil, tlie surat matmenl « 
apgilkablp which was ndyiscd for Ihc male. 



I 
I 



Cuuphor and opiiua, adininistered in ■email}', tire the tooM pow- 
erful Bcdalivea thut wb havo to coEubut the painful erevtioiiB. Ctfk- 
plaamti and liimcnbitioua may also have a bcDcficial e8«ct> 

M. Riuord ia of opinion that the testicle U rarely or nevei fte imt 
of acute iuflaramaticiii, the ramscquence of blemtorrhngbi but torii 
on the conliary, it ia the epididymiH which is affected. £) thil 
affection, gen(<tal blcediug, if the habit La very plethoric, may 1w 
sometimi!« necessary. The applicatinn of leeches upon t1 
or upon tho inguinal region, with, the general antipUogiat 
a all that is in most coses required. If there is effunon into the tnnin 
voguialis, it ahauld be cmcoBted by puncture, whnteYer may be du 
Blagc of the disease. 

CompreBBkm by means of odheaive plaster should he made use d, 
to reduce the spelling after the acute stage bos passed. Under tertBt 
circumstanctH, where the compression in not applicable, flie UM rf 
mercurial ointmcutB is indicated. 



Nothing is more commoa than the persistence of cerlaiD A- 
chorges, the result of blennorrhogia — prcscuting thmuelns ualv 
the form of a drop at the meatus urinarius — more or less aocai^ 
nurhed, according to circmnstances. In caseg rebellions to the pBHll 
treatment, and in which no alteration of the tissues eusta, injeetJMa of 
iodine are i-cry useful, in the proportion of a drop of the tinetnn <t 
iodine Ut an ounC£ of water, increasing or dimmiahing tlie dosfi to 
cording to (he eircunuilftnces- M. Ricord lias also found ibs |R** 
iodide of iron, in the proportion of five grains to the ounce of mM 
very usofiil in coses of long standing. 

The passage of the bougie is ahio in some cases followed by tkabal 
resolts. In many cases tlie inBtrumont may be Bmeared with At 
mercurial oinlmtnl, and forced into the urethra. Moat ordinarily. &■ 
morbid discbarge is much increased under this treatment, the i 
roent acting as an irritant. When the dischai^ finally i 
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this treatment, we may in most cases be sure that we have ob- 
tained a definite cure. 

The diet, in these cases, should be rather tonic and generous than 
otherwise. 

Our success in cases of this character generally depends upon our 
catising the chronic stage to pass into the acute one. 

BLENNOBBHAOIC OPHTHALMIA. 

Every cause susceptible of producing ophthalmia, is a predispos- 
ing cause of blennophthalmia in the individual who is suffering 
from blennorrhagia. The muco-pus of this disease has a great ten- 
dency to the production of the blennorrhagic ophthalmia — in £act, 
this disease only follows after an urethral blennorrhagia. It is 
very rare in the female, as are blennorrhagic discharges of the 
urethra. 

This malady is brought about in two ways. 

1st — By the contact of the muco-pus upon the conjunctiva. An ac- 
tual contact is necessary in order that this form of the disease should take 
place. Generally, one eye alone is affected, conmiencing by an itching of 
the lower eyelid and followed by all the other symptoms of common oph- 
thalmia. The secretion of the Meibomian glands is augmented, being 
at first muco-purulent, and afterwards purulent. Inflammation o^ 
the lachrymal passages never supervenes upon this disease. 

2d — By sympathy, or by metastasis, as it is usually termed. "We 
may be easily convinced that the metastasis of a blennorrhagic dis- 
charge is entirely imaginary. So in epididymitis, the repercussion 
of the discharge as productive of this, is also imaginary. 

We may style this form of blennorrhagic ophthalmia, sympathetic, 
and then we shall be safe from discussion. This form is rarely met 
with before the second week of the blennorrhagia, and generally 
later, when the disease is upon its decline. Both eyes are ordinarily 
attacked at the same time. The conjunctiva is attacked, but there is 
less oedema and tumefaction than in the other form ; on the other hand, 
however, there is an injection of the sclerotic coat. Accompanying 
this form, there is also what may be termed a blennorrhagic iritis, 
where the disease does not attack the parenchyma of the iris, as in 
syphilitic iritis, but the serous membrane. We observe also much 
leB0 frequently, the deformities of the pupil in this form of iritis ; nei- 
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chiuigoit. Once ciued, w may coseiikl 
return. A circiimmnnce which aids m ia 
nee of the articular paine. dependent on 



Ihci 1* the color of tha irL 
the disease as not liable ti^ 
onr diugnoeis. a the preet 
blennorrluigiu. 

Thia foim ol' ophthalmii is tin kss scute tiian that {mdnced bj 
couloginn, oud its progiew IcsSirtiLpid; loi m the lottci', the neat loB- 
fnl ravagea are made ui the courao of twenly-faur to forty -fight b«ll*> 

Tyeatnu-at. — The local treatment is the most important. This con- 
sista, when there is no ecchTtnueis, iii ciiuteiizing with the uitntt 
of silver. M. Iticord prefcrs the solid stick, sharpened to a paiSk 
It should be done bf first reversing the superior liil, canteriting it 
thuroughlj and rapidly; ite^t the lower lid, and finally the ociUaim 
juucliTu. A Bololiua of thesa 

» 
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M. 



ij- 



1 anally the ocouidgj^— 

"'1 



is better applicable for children. After these cauto-ixatioDR, 
oily Bubstimce xhonld he applied to putfet the action of the cwulh 
npoD. the cornea. If the tumefhction and other aymptooui dimioii^ 
it is not neccKsary to have recourse again to cauterization ; but in A* 
eontmrj cases, they should be made twiec evisY day. In tnda la 
combat the ecchymosla, and to relieve the atricCure produced by Uih 
deep incisions should be made into the parts. When tlie 
Itecomee of a phlegmonous charaeter, deep incisions an 
and even the use of the curved aeissors may be requisite. 

The lo^seuce of the pus iu the eye aggravates the malady : riMW 
quently frequent bathing is necessary. The heads of poppies nut* 
in excellent callyrium. 

With the local treatment, a strict antiphlogistic r^imcn ia to b« bk 
fisted upon. Leeches should be applied upon the course of the jn|llr 
Ibt vein, and not upon the temples. The naso^bial region Esm 
euceUcut one for this purpose. 

Saline cathartics should be vigorously employed, and should betd- 
ministered at once. Compresses wet with the same llijuld thai H* 
bathe the eye, should be laid over the organ. Frictions of I 
about the orbit to mitigate the pain and sensibility, foot-baths, i 
should enter into our conr 
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toanti-blennorrhagics, for in theblennorrhagic-ophthalmia the result of 
the contact of the pus, the suppurating discharge from the urethra is 
of no consequence, while in the form of the disease from sympathy, 
it is very necessary to arrest this discharge. 

Vesicatories should never be applied during the acute stage ; but 
wlien the inflammation has become chronic, they may be applied be- 
hind the ears. The granulations should be treated by means of col- 
lyria of sulphate of zinc, rosewater, sulphate of copper, &c. ; and if 
there is yet pain, a little laudanirai may be combined with them. 

BLENNOREHAGIC ABTHRITIS. 

This is a quite frequent complication of blennorrhagia. It never 
occurs without inflammation of the urethra ; so that blennorrhagic 
inflammation of the vagina is never followed by blennorrhagic arthri- 
tis. It occurs most frequently in young subjects, and particularly 
in those inclined to a lymphatic or rheumatismal habit — and is 
more often met with in the male than in the female. All the causes 
which predispose to rheumatic aflections, predispose to this complica- 
tion. A blennorrhagic discharge quickly suppressed, has no influence 
whatever in producing arthritis. The discharge &om the urethra 
and the arthritis, often exist and proceed together. 

Blennorrhagic rheumatism rarely makes its appearance before the 
second or third week. The anti-blennorrhagics which have been ac- 
cused of having produced this affection, have no effect whatever 
upon it. 

Seat of the Disease, — It is rather the serous articulations which are 
attacked ; most frequently the knee, and afterwards the tarsal articu- 
lations, the stemo-clavicular, &c. One articulation, in most' cases, 
alone is attacked, so that the affection is mono-articular. It is true 
that several of the joints may be painful, but one alone is actually 
,the seat of the disease. 

Ordinarily, this form of rheumatism is unaccompanied by fever. 
The pain is aggravated by movement, the joint becomes tumefied, and 
soon there is fluctuation in proi)ortion as the knee sweUs. The skin 
remains of its normal color. AH the complications which follow 
conunon rheumatism, may be present in this form, although they are 
generally more rare, and much less intense. M. Kicord has observed 
pericarditis in consequence of blennorrhagic arthritis. 
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The p rogrcBB of the disease k nqpid, but without fever. It k not 
in the nature of this affection to proceed to 8U|^uration, but it may 
be the occasion of the suppuiation of vhUe »wtUing9^ 

The Diagnosis of blennorrhagio rheumatisni is not always etey; 
but the &ct of its being oiten. mono-articular, sub-acute in its pro- 
gress, without fe^'cr, the fluctuatimi in the articulatian easily dis- 
placed, and terminating often by resolution, without leairing any 
traces, although it may lead to all the affections of the artipnlatioBS — 
all this conducts us to the formation of a coarect diagnosis. 

The Prognosis is not grave ; it cmly assumes a serious character 
when complications exist. 

The Treatment — absolute repose, and a perfect relaxation of the 
muscles. The blennOTrhagic discharge should never be reproduced ; 
it is even more advisable to arrest it. Opiate and camphorated fric- 
tions, emoUient cataplasms, fomentations, &c., should be employed. 
Antiphlogistics, if inflammatory symptoms appear, although in the 
majority of cases we should not have recourse to them. Yesicataries 
camphorated^ may be applied to the knee. Internally, diuretics may 
be administered — such as tincture (rf colchicum and the nitrate of 
potassa. In fine, all the means employed against the maladies of liie 
articulations are here applicable. 

[Note. — We arc firmly convinced that there is no specific treatment 
for the cure of blennorrhagia. A course of treatment applicable 
in one case, and followed by a speedy and definite cure, in another case 
proves entirely useless. There is perhaps no disease which is more 
annoying and more unsatisfactory for the practitioner to treat, than the 
disease in question. ITie use of injections we are satisfied is in most 
cases highly beneficial ; but we are also of opinion that their use is 
greatly abused, only serving in many cases to keep up a dischai^ 
which it is our aim to overcome. We are indebted to M. Perdri- 
geon, formerly interne of MM. Ricord and Velpeau, for a course of 
treatment which has proved highly satisfactory in arresting the dis- 
ease both in its acute and chronic stage. 

ITie usual antiphlogistic regimen is to be pursued. 

As an abortive treatment, when no sjTnptoms of pain or inflam- 
mation are present, one injection should be made of the following. 

n 

Argenti Nitrat., gr. xviij. 
Aquse Dest., %\, 

M. 
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■ 

^1 This often proves sufficient to destroy the morbid action of the dis- 
_'j €B8e at once. Internally, the pulv. cubebse should be taken in the 
^) dose of one ounce per diem, divided into three doses. If diarrboea is 
. jjKoduced, the combination of small portions of pulv. aluminis is suffi- 
J, 4StBMit to arrest it The dose of cubebs may be diminished as the 
. diseharge is arrested, but should be kept up for several days after 
■ ^Si disappearance of Ibe disease. 

Where the disease has become chronic, the following course of 
treatment is to be pursued. 

Tlie regimen to be more or less antiphlogistic, according to circum- 



The cubebs to be taken as in the abortive treatment just mentioned. 
The following injection to be taken on the evening of the third 
day on going to bed, after commencing the Pulv. cubebse. 

R 

Argenti Nitrat., gr. x. 
Aquae Dest., § iss. 
M. 

This injection to be repeated on the morning of the 7th day, and 
again if necessary, on the 10th day. 

In most cases we are persuaded that injections into the urethra are 
mot properly administered by the patient — who fears that there is 
danger of its passing into the bladder ; whereas the difficulty is to 
make the liquid arrive at the seat of the disease, whicb in chronic 
cases occupies the deep portions of the urethra. The syringe should 
be filled once only, and in order to secure the passage of the liquid to 
tiie desired portion of the urethra, it should be stroked down by the 
te^peated. movements of the right hand upon the dorsal surface of the 
nenis, while the kft band is engaged in retaining the injection within 
ihe urethra. The injection should be allowed to remain from half a 
jamute to a minute, and then suffered to escape by the spasmodic 
novement of the muscles. 

M. Bieord speaks of the use of mercurial ointments passed into the 
vrethra. We have found most satisfactory results often follow from 
Hie use of the double mercurial ointment, besmeared upon the end of 
A small oUve'Shaped bougie. The passage of the instrument should be 
made as quickly as possible, in order that the ointment may arrive at 
. the deep-seated portions of the urethra. D. D. S.] 
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SYPHILIS. 

ABOKTITE TBEATXENT OF CHANCBB. 

Wliatcver may have been the duration of a chancre, core it as soob 
as possible. The cauterization, in destroying the specific ulceratioii, 
prcvcuts the yirulent action of the pus upon the glands. In those 
cases which arc the most precocious, the specific indmatkni may coooe 
on the second or third day. M. Ricord does not know of an exash 
pie where the chancre which has been thoroughly cauteriaed ^itiiii 
the first three days of its appearance, has been followed by oooostita- 
tional symptoms. 

Excision and Cauterization, — Excision is sometimes a good method 
of treatment, when we can take in a sufficient amount of the neigh- 
boring tissues about the primary sore ; but cauterization is pve&rahle. 
Nitrate of silver may be employed in those ulcerations which are Toy 
supcrficiaL Vienna paste also constitutes a good caustic, but the add 
nitrate of morcury is preferable to all others. It acts both deeply and 
very quickly. The dressings should be in proportion to the amoont 
of suppuration. 

"We should make use of charpie or lint. Greasy substances are 
worthless in dre-^sing the primary ulcer. Mercurial ointment is de- 
testable. Astringent dressings are the best, inasmuch as these act by 
hardening the ulceration. 

The aromatic wme and the solutions of iron, form an excellent 
means of reducing a chancre to its most simple condition. Care 
should be taken to always wet the dressing before removing it. If 
the granulations become too exuberant, the best application is the 
nitrate of silver. A mild regimen should be pursued. Xo stimu- 
lants given. Warm baths, often repeated, are very excellent. 

K the chancre has resisted this treatment, and has become inflamed, 
the antiphlogistic treatment should be pursued, without, however, tlie 
use of leeches. If it becomes necessiu-y to apply them, they must be 
placed at such a distance that the pus from the chancre shall not come 
in contact with them; and to prevent them from becoming inocu- 
lated, astringent dressings may be applied. Emollient cataplasmis 
fomentations, warm baths, antiplilogistic regimen, saline catliartics, 
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complete the treatment. K a gangrenous tendency manifests itself, we 
must diminish the antiphlogistic treatment, and have recourse to a 
stimulant one. If gangrene takes place in the region of the prepuce, 
excise the gangrenous parts, and do this hefore the gangrene stops 
spontaneously, because if this is not done, it soon attacks the gland 
Itself and all the neighboring parts. 

PHAGEDENIC DIFHTHEIIIT2€ CHANCRE. 

The first thing to be done with this form of chancre, is to neutral- 
ize the ulceration, which may be done with an active caustic, as the 
acid nitrate of meretiry, Vienna paste, or the actual cautery. As these 
ulcerations are very painful, the best sedative is the use of the nitric 
acid, first etherizing the patient. The solutions of iron are also use- 
ful, as also opiate solutions and emollient fomentations. We must 
change the dressings often, and continue them as long as they appear 
beneficial. At the same time we must search for the cause of the 
phagedenic condition ; and if it depends upon a scrofulous or syphi- 
litic diathesis, or upon a constitution aifected by mercury, our treat- 
ment should be directed to these varied conditions. Care should be 
taken of the digestive organs. 

INDUBATED CHANCRE. 

Cauterization never produces specific induration. Cauterize before 
the appearance of induration, and you always prevent it from occurring. 

In cauterizing the chancres already indurated, you cause this con- 
dition to disappear, but you have no effect upon the constitutional 
symptoms. The number of the chancres has no effect upon their 
induration. 

The dressings should be made with dry lint The mercurial dress- 
ing is very salutary. The exuberant granulations should be repressed. 

The following pomade serves to hasten the resolution of the xdcer. 

R 

Hydrargyri Ammoniati, gr. xviij. 
Adipis, 3 j. 

M. 

A mercurial treatment should be employed against the indurated 
chancre, in order to prevent secondary symptoms. The more the in- 
duration is well marked, the more chance there will be that the con- 
stitutional symptoms will be serious. The iofluence of the treatment 

33 
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will show the influijnce of the treatmeut uian 



Acute Bttbo, — Combat the iuflBnumttidii, and 03 a prophjlncti 
nre doitTo; the chancre as soon as possible. Complete repose, iJid- 
phlogtstic regimen, Ifcchea, cold applicatkms, and cDioprewuiii, iB 
hftvc their bcor&cud eUtcts. BmoUiCDt catit|ilasmB, and gentle &»• 
tiouB with bcll&doniio, or with mercurial ointment which acts u a 
■ntiphlogiiitk: and tmtiplastic, ma; be used. 

When the bubo Buppumtes und the pus it virulent, it shoald bl 
opened carlj, hy mmns of nunneiDns puncture>i, even in Bome am 
before the pus Is formed, in order to limit it* estent. The opOiiD|t 
should be made in tlie longitudiuul sense of the bubo, and in tlinl ^- 
tion wliere it hoa the most tendency to extend. M. Ricord nukes llis 
iDciaions pandlel to the direction of the inguinal fold, mr region. Ttc 
extent nf the iucisioiis should be »s amHl] ns possible, ci 
a free discharge ol' the pua. 'V/hea the skin is yet Sna, 
of its nftecworda closing oi'cr where the pnnctnrea ai 
IbbI should be multiple. When the suppuration is t 
skin has become thin, we should muke a hirge u 
do at once what nature will do at a later period, 
made, they should be kept open, if the bubo Is merely p' 
if it ia Tiruienl, they will remain open spontaneously. A vinilad 
bubo, pTDduding speclGc pux, is a glandular chnnue, and demand! Ibe 
■ome troatment as tlie chanore which preceded it. 

Indalrmi Buio. — This species scarcely requires a local tceBtmcRt 
We may make use of mercurial frictions, or opply the mercurial pll»- 
ta; fiometunes blisliTB, followed by merourial ointment mixed Wi* 
beUsdonna. 

Coiupresnion is only applicable ta liie sympathetic buboes. WhfB 
the indolent bubo has resisted all other treatment, caustics ue qqli- 
cable, cd'which the Vienna paste ia the beat; but care should be likni 
to aTOid stigmatising cicatrices. 

Mercury, given in the case of bubo following the uon-indlintBl 
chancre, is injurious. 
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TREATMENT OP CONSTITUTIONAL SYPHILIS. 

We cannot destroy the syphilitic diathesis by a mercurial treatment 
if it is established, and once established we can only prevent the mani- 
festations of it. The mercurial treatment, M. Ricord repeats, should 
never be made against the non-indurated chancre. The presence of 
the catamenia ought not to prevent us from continuing the mercurial 
treatment. If the woman is eticeinte, we should treat her specifi- 
cally so much the more. This treatment prevents abortion, and we 
may commence it at all periods of pregnancy. The treatment with 
patients should commence at once when they present themselves ; but 
the season when the temperature is most equal is desirable, and is an 
excellent adjuvant to the treatment. We must prevent patients from 
exposing themselves to cold and dampness. Exercise in the open air, 
and amusements, are also very necessary. 

If there are other more active diseases concomitant, we must pay 
attention to them. We must also take into consideration that with 
certain individuals mercury is extremely injurious. 

Mercury acts very beneficially when it is applicable, and very inju- 
riously when not applicable. It acts powerfully on hematosis, as an 
alterant and antiplastic. 

In continuing this medicament, we arrive at the mercurial diathe- 
sis, which is marked by a febrile movement, accompanied by a small 
feeble pulse. The mercury attacks the fibrine, while syphilis attacks 
the globules of the blood. At the moment when mercurial intoxica- 
tion arrives, albumen has been found in the urine. If the mercury 
impoverishes the blood by altering its fibrine, it improves it by add- 
ing to its globules. We should never consider fever as the indication 
of the beneficial action of mercury, but rather as an accident. 

Upon the mucous membrane, mercury acts in two ways, locally 
and generally. When we employ the corrosive sublimate locally, it 
seizes upon the albtimen of the tissues, and a decomposition takes 
place. 

Salivation is not necessary. We must strive to ascertain the rela- 
tive dose, the dose which will cause the manifestations of the disease 
to disappear. Diarrhoea often supervenes, which is an intestinal sail*" 
vation, and this happens particularly with children, inasmuch as the 
mouth does not present the conditions necessary for the mercurial 
stomatitis. This diarrhoea should be arrested at once. 
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Mercury acts upon the skin as it does upon the mucous membranes, 
producing abundant sweats. This sweating is to the skin, what the 
diarrhoea is to the intestinal canal. Sometimes a miliary eruption 
takes place, but this is a complication without gravity. Mercury has 
sometimes a peculiar effect upon the skin, jH*omoting and even pro- 
ducing ulcerations (Mercurial phagedenism). 

Every pathogenic effect of mercury should be considered as a cen- 
tra-indication of its employment. 

Mercury acts upon the nervous system, producing trembling similar 
to that of old age ; sometimes paralysis, and then again a kind of de- 
lirium tremens. But this is rare. 

Mercury has been found in the-secretions, in the urine, saliva, milk, 
&c It is incontestable that all the grave symptoms which have been 
attributed to mercury, are due to syphilis. 

The Modi's of Administration. — The best method of giving mercury 
is by the digestive passages. The medicament must be absorbed, and 
the mucous membrane of the intestines presents the most ready pas- 
sage. We should not have recourse to the skin, unless the other 
method is contra- mdicated — and when frictions are made upon the 
skin, they should be made in different regions, in order to avoid irri- 
tating the parts. 

Mercury should be given until the manifestations of the disease 
disappciU' ; and the dose should not be augmented, unless the sjinp- 
toms wai'rant it. K necessary, the dose should be gradacUhj aug- 
mented ; and there should l)e an interval of about eight days between 
the inereiiscd doses. 

The medicine should be taken fasting, or three to four hours after a 
repast. M. liicord prefers that it should be given on gomg to bed. 
If diiu-rho^a is produced, we must not count upon the speciftc eifcct 
of the medicine. Li this case, opium is a corrective, and is indispen- 
sable with many patients. Constipation is a contra- indication in the 
administration of mercury, inasmuch as in patients thus affected tliere 
is a great tendency to salivation. The bowels must be kept open. 

When mercurial frictions are made, they should be made in a cer- 
tain temperature, from twenty to thirty minutes, and in the direction 
of the hairs. The parts should be always washed before renewing 
the frictions. 
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RULES. 

1. — Always administer mercury internally, if the condition of the 
intestinal canal allows it. 

2. — Apply it to the skin in the contrary cases. 

3. — In those cases where the mucous membranes become irritated 
too soon, and where the skin is equally irritable, so that it is almost 
impossible to complete the treatment, we must strive to alternate it in 
a proper njianner. 

4. — If this cannot be done, in certain cases the inspiration of mer- 
curial vapors may have a good effect. 

5. — The sensible effects of mercury, whethier good or bad, generally 
manifest themselves after eight days. 

6, — As soon as we obtain an amelioration of the symptoms, we 
must stop at that dose, and not augment it unless we arrive at a pe- 
riod of sfaiu qzM, 

7. — If mercury produces untoward symptoms, we must modify its 
employment, or suspend it altogether, because if the symptoms are 
not always aggravated, the cure is at least almost always retarded. 

8. — When the accidents arising from the medicine have yielded, 
and the syphilis still persists, the mercury should be resumed, with 
the necessary modifications in its exhibition, which the peculiar na- 
ture of the accidents demands. 

9. — ^The same inconveniences do not always again occur, after the 
medicine has been resumed, but there are cases where we are obliged 
to suspend and to resume it many times. 

We can cure the symptoms for which we are consulted, but we 
have not yet succeeded in determining the length of time that they 
win remain without again manifesting themselves. The syphilitic 
diathesis is not removed, it is always persistent. We must never tell 
a patient that he is safe from all future manifestations. If a patient 
consults us as r^ards entering upon marriage, we must be guided in 
our advice by the length of time which has elapsed since the cure was 
effected ; but we shoidd never give an absolute guarantee. The only 
thing that we can say with safety and certainty, is, that the husband 
can never transmit constitutional syphilis to his wife. 

The longer a treatment has been methodically continued, and with- 
out interruption, the more chance we have of neutralizing the dia- 

33* 
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ihMu. An uninlemipted mcrcuriul Lrcatmeut of aix mautlu, « 
(rondaclixli uug)it to ucutruUze the ettects of tlie diathesis. M. Kimid 
often finds this HofBcieut. 

Wlica we employ mercnrial &ictiaii9, the mercurml oiatmeivt shonU 
be tued. The mercuriBl plaster (Emplatrede Yigo) is exceUent iollie 
caae of chrouic ciilnrgementa. and bIho iu the treatment of aaeon^ 
doty ulceratiouB. The Emplaili-uia de Vigo cum mercurvi ahooM H 
employed in Ihe secondary papular and scaly eruptions, still com 
ing at the some time the gcnraral troatmeut. The red precipitate h 
an excellent dressing, when \re wish to stimulate and cleiuue the 
indolent olcerations. The red sulphoret of mercory (Cinnabar) 
be employed, especially in. fniaigations. It is an es:GeUeaC medl- 
comeut timploytyd against the secondary eruptions of the skin, t 
eBpccially the dry form*!, such as the papular, squamous, &&, andei 
against the indolent, suppurulive, oon-inHammaltiry forms — 5 5' •• 
S SI. to a fum-igntion, at the temperature of 110^ to 13^°, every dl 
The baihs should be prolonged &om Qft^n to twenty mjnnies. 

The moicniial vapors aot injuriously upon the nervous system. 

(Momel may be employed in frictions in the place of the me 
curial ointment, or it may be administered internally. It has, howerm 
the inconvenience of purging quickly or of salivating too soon, 

The white precipitate is much naed in the form of a pomade bj 
M. Ricord, mixed with opium, in the primary uleeiB tvhicli need ■ 
mercurial dressing — e)ipecially the indurated cliancre. 

The iodide of mcrcur}', or protiodide, has the advantage of Ijeiaf 
better supported by patients, sulivatmg less readily than corroun 
sublimate. When it purges, opium should be combined willi iL 
M. Ricord gives the preference to the following formola. 



Hydrargyri lodidi, 
I^tucarii, 
Estracti Opii, 
Confect. Robe, 
M. 



9j- 



Ft, GD pil. At first one every night, and at a later peiiod, OK 
mom ing and n ight. 

riummer'a piUi are excellent, when the c 
eruptions are numplicated with the common herpetic eniption*. 

The turpeth mineral should be employed, under the form ttf > 
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made, in the furfuraceous, Bquamous affections of the skin, which are 
not accompanied with inflammation ; against the ephilides, pytyria- 
sis, &c. 

R 

Hydrargyri Sulphat. Flavi, gr. xviij. 
Adipis, §j. 

M. 

Corrosive Sublimate is one of the most active forms of mercury, 
especially the Liquor of Van-Swieten, of this formula — 

R 

Hydrarygri Bichloridi, gr. xviij. 
Alcohol, S iij. 

Aquae Best., § xxx. 

M. 

Prom one to five teaspoonsful a day. 

The sublimate may be also administered in syrups — such as the 
simple or that of sarsaparilla. 

Hydrargyri Bichloridi, gr. viij. 
Ammonise Muriat., ^ 
Sodii Chloridi, > aa gr. xviij. 

Ext. Lactucarii, ) 
Syrupi, O.j. 

M. 

The pills of Dupuytren are thus composed. 

R 

Hydrargyri Bichloridi, > .. g. ^j.. 
Ext. Lactucarii, 5 ** ^' ^"> 

Confect. Bosse, q. s. 
M. 
Ft. piL No. 40. 

The corrosive sublimate is also advantageously employed in the 
form of baths, being an excellent local and general medicament in the 
proportion of § ss. to § i. to a bath, with suf&cient alcohol to 
render it soluble. These baths are very efficacious against certain 
forms of prurigenous syphilitic eruptions, as well as in the common 
prurigenous eruptions. They also succeed very well in destroying 
the pediculi pubis. 

There are certain secondary ulcerations of the throat which are 
very fiivorably influenced by gargles composed with the corrosive 
siibUmate. " 



M. 

It is perhnps better, however, to toucli the ulcanitions with raw 
lint dipped in the solution, because if takeu into tbc moQth it bladL- 
ens the leetli. 

The preparations of gold ha^e been highly recommended, bul ihfj 
arc of no Bcrvioe. As for saisaparilla, M. Kicord sa^ that be pttt 
it when the patient does not aetiudly require anything. 

With the nu^Fcnrial treatmcut, M. Ricord employs the bitter tiuan 
auch as (he syrup of gentian, &c. 

He attaches gioit impurlaucrc to scone prepuiaXion of iron as an lA: 
junet to the general treatnicnt of syphilia, inogmuch an sjpbilil » ( 
cause of anauaiu, and therel'oie the economy dcmaiids some ludi 
The tartrate of iron mid potash in an excellent forruginona pnjws* 
tion. A good gGiierou>< diet, but not a stimulating one, is alsoreiiiii- 



Terliart/ Symptouu. — ^The laercurial treatment is more or lc»J^ 
{dictible to lyphililic alfections, froiu tbeii conunencemenl to tltfi' 
termination ; bat as the dieeose odvonccH in ^e, the beneficial ur 
of nu3cury diminishes in order to give place to the iodide of pott 
um. This medicament has more inanenee upon the tertiary sy 
toms, tlum the mercnry has upon the secondary symptoms. Adlllt 
tered against alt vcnereul symptoms, this medicine mny do more fa 
than good. Against the late secondary symptoms we may praoBw 
mercury and tlie iodide of potassium with much success. 

The iodide of potassium a«ts decidedly upon the mucom naii- 
brnnces, and its most speciSc dfect is coryza. These cMa, it W 
speak, do not airive at that state wbea muca-pus is produced. Ttlt 
constitute mucous (edematous fluxions, which extend to the ejea, K 
thus we have a suii-conjunctival sufTusion. This sort of opblhtlnui 
never arrives at a state of purulence. 

Tn cases of syphilitic iritis, we oaght ne^'cr to malce use of the iodidl 
of potassium, for the fluxion increases the disease. SometiinM it jm- 
duces bronchial disturbances, but without initial lever. It iocH 
the appetite, favors digestion, and contcibutee to nutritioa. Sc 
times a species of salivation is produced similar to tliat attendini JPV- 
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nancy ; but there is never any ulceration of the gums, nor the mer- 
curial foetor. Some patients complain of a pain in the large cul-de- 
sac of the stomach, accompanied by fever. Often a little diarrhoea is 
present, but without inflammation. 

Upon the skin it produces a psydraceous eruption approaching to 
acne ; very acute, but its progress much slower than common acne. 
The seat of the latter is upon the £ace, chest, &c., but the acne pro- 
duced by the iodide of potassium is upon all parts, and very often 
upon the nates. If the acne vulgaris exists, this medicament serves 
to increase its volume and its activity. It favors haemorrhage in 
anaemic patients, and is a powerful diuretic. It has a tendency 
rather to depress the pulse than to accelerate it. It is a powerful anti- 
plastic. Sometimes in its administration we must combine medicines 
capable of re-establishing the properties of the blood. It acts power- 
fully upon the nervous system, approaching sometimes to intoxication. 

It8 Therapeutic Action, — We may administer the iodide of potassium 
and mercury at the same time, or one after the other. We may ad- 
minister it in every form, but the best is the aqueous solution. When 
t^ere is no necessity for haste, we may commence with five grains, 
and gradually augment the dose to Biiss. — the medium dose at which 
cxires are obtained. M. Kicord has arrived at the dose of 5 iv. 

We must continue the use of the medicine until all the symptoms 
have disappeared, and even two or three months after — giving direc- 
tions to resume it if the symptoms are reproduced. 

Bitter tisanes constitute the best adjuvants. A tonic regimen, 
plenty of exercise, and every thing that can fortify the constitution, 
are highly necessary. 

When syphilis tends to degenerate into scrofula, the iodide of iron 
forms one of the best medicines that we can employ. The syrup of 
the iodide of iron may be employed with advantage. 

The iodide of potassium should be given between meals, and the 
preparations of iron with the repast. 

SABCOCELE. 

The local treatment of this symptom is often useless. We may 
employ the common methods. Compression sometimes acts very well. 

In the case of the tumeur gommeuae the general treatment is sufficient 
to effect a cure. If the tumors have suppurated, we must not hasten 
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to open them, for the potash often causes these tumors to disappear. 
It is only when the pus is making too great ravages that it should be 
evacuated. These tumors once open, we may employ as dressing— 

R 

lodini, 5 ij» — i"^* 
Potassii lodidi, q. s. 
Aquae Dest., § vi. 
M. 

This forms the best possible dressing that we can employ. 

If these tumors are seated in the throat, gargles are important It 
is necessary for the patient to feel only a slight pricking in the throat, 
in order to show that the remedy has a beneficial effect. 

PERIOSTITIS. 

In this affection, an antiphlogistic treatment is necessary if theare 
are any symptoms of a phlegmonous condition, and the periosteum 
should be cut doT^vTi upon too soon rather than too late. In the cases 
of indolent periostitis, the general treatment sufiices ; or combined 
with this the common vesicatories. 

In the cases of periostitis where there is a tendency to plastic forma- 
tion, the general treatment combined with mercurial frictions or with 
blisters, should be used. 

OSTEOSCOPIC PAINS. 

In these cases, the general treatment often suffices. There is no 

symptom which yields more quickly to the iodide of potassium than 

this. Wc may emjiloy locally as a plaster — 

Ext. Conii, ^ 

Emplast. do Vigo cum mercurio, > aa p. e. 
Ext. BeUadonuie, ) 

M. 
Blisters also may be used. 

EXOSTOSIS. 

This affection should be treated in the same way as the periostitis 
with plastic tendency. But when exostosis has passed into the condi- 
tion of eburnatlon we can do nothing ; it is not painful. With the 
plastic exostosis, dressmgs with the mercurial ointment may be em- 
ployed. 

CAllIES. 

General treatment, and when there is any pus, give it exit as soon 
as possible. Remove all the dead portions, which act as foreign bo- 
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dies. Caries of the maxillary bones is very common, and when both 
the tooth and the socket are loose, the tooth should be extracted, 
which is often sufficient. Sometimes a more serious operation is re- 
quired. When there are any sequestra in the fossae navales, they 
should be removed at once. 

The syphilitic cachexy is that condition where the symptoms of the 
disease persist unceasingly. The remedies act badly upon the consti- 
tution. Loss of flesh, yeUow state of skin, colliquative diarrhoea, &c., 
accompany this condition of the economy. 

HEREDITARY SYPHILIS. 

We cannot deny the inheritance of this disease on the part of the 
mother, if we can on that of the father. The more the parents are 
affected with secondary symptoms, the more disposed are the children 
to have syphilis ; while if the symptoms border upon the tertiary pe- 
riod, the children are more liable to scrofulous affections. 

The mere existence of the diathesis is sufficient, in order that 
syphilis should be inherited ; it is not necessary that the parents 
should be under the influence of syphilitic manifestations. 

Syphilis may produce sterility or abortion. M. Kicord has thought 
that he has remarked that abortion produced by the syphilitic influ- 
ence occurred at an earlier period, when the father was tainted, than 
when the mother was. When the mother was constitutionally infect- 
ed, the abortion occurred after the fourth month. It is through the 
circulation that the infeint is contaminated. 

Congenital syphilis is marked by the presence of the mucous 
tubercles. AH children bom of syphilitic parents are not necessarily 
affected — for these reasons. A treatment may intervene, and pre- 
vent the disease from manifesting itself. And then, again, every 
constitution is not fitted to acquire syphilis. It is during the first six 
months that the disease shows itself in children. From the moment 
of its birth, the infant commences to undergo external influences, and 
the accompanying causes of syphilitic manifestations. 

Can it transmit the disease to its mother ? It is difficult to answer 
this question. M. Kicord has seen honest women, of undoubted mo- 
rality, whose husbands were infected with syphilis, and who appear 
to have contracted syphilis from the in&uit begotten by the husband. 

It is rational to suppose this mode of transmission, but it is not 
proved. 
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APPENDIX OF FORMULA. 



ACUTE BLENNOBBHAGIA. 

Abortive Treatment, — Take one injection per diem, at two days of 
interval, of the following liquid — 

R 

Argenti Nitrat., gr. xviij. 
Aquee Dest., § j. 

M. 

ACUTE BLENNOBBHAGIA. 

Twenty leeches upon the perineum. Warm bath after the leeches. 
Demulcent drinks. Strictly mild diet. Wear suspensory bandage. 
Take every evening four of the following pills — 

M. 

Ft. pil. No. 40. 

BLENNOBBHAGIA. 

Cubebs. — Take every day, in three doses, the following powder — 

R 

Pulv. Cubebae, Sj. 
" Aluminis, ^ij. 
M. 

BLENNOBBHAGIA. 

Injection of Zinc and Tannin, — Take three injections per diem of 
the following liquid — 

R 

Zinci Sulphat., > __ r>.. 
Acidi Tannici, 5 ** ^*> 
Aquae Dest, S vi 

M. 




' Oyfl*.— Tite ermj iaj thMs taUMpDonafoE of tbe faUam^ 



Copaiba 1, 



Amiuidl'Tlarig Aqiui, 



^*^-|S. 



Injerfion 0/ Zinc ond Catecha. — Take three injections p 
the fbUowing liquid — 

R 

Zinoi Sulphat, gr. xviij. 
Flnmbi Acetatis, gr. zxxvj. 
Vini Opii, > ,. 
'■ drtechu, J " 5j. 
Aqiue DestilMte, ^Tj* 



C^eel. — Take three injections per diem of the fbllo' 

R 

AqiieDEoBEE Deat., J ,. 5 ;,■; 
Vini Rouflillon, J »" * "J" 
Acidi Tannioi, > „ „ „ii; 
PulT. Alnmink, J «S'-"i*,. 
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BLENNOBAHAGIA. 

Ir^ectdon of a SoMion of Iron Filings, — Take three injections per 
diem erf the following liquid — 

R 

Ferri Eament., gr. xviij» 
Ferri Iodidi» gr. yj. 
Aquae Best., S "vj, 
M. 

BALANITIS* 

Lotion, — Use the following liquid as a lotion, three times per 
diem — 

R 

Argent. Nitrat., ^ iij. 

Aquse Dest., 5 vj. 

M. 

This formula may be used as an injection in the same cases. 

CYSTITIS. 

Twenty leeches applied to perineum. Take every day, an enema 
of the decoction of poppy heads, with twenty drops erf laudanum 
added. 

Demulcent drinks. 

ACUTE EPTDIDYMITIS. 

Twenty leeches applied to inguinal region. Cataplasms with lauda- 
num. Keep scrotum suspended. Recumbent posture. Very mild 
diet. 

SUB-ACUTE EPIDinYMinS. 

Make three frictions per diem with the following pomade — 

R 

Unguent. Hydrargyri, % ij. 
Ext. Belladonnee, gr. xxxvj. 
M. 

Cataplasm (rf linseed meal should be applied. 

CHBONIO EPIDIDYMITIS. 

Wear a suspensory bandage. Envelope scrotum in an Emplast de 
Vigo emu meremio. 
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ACUTE BUBO. 



Twenty leeches upon the tumor. Cataplasm. Demulcent drinks. 
Strict diet 

INDOLENT BUBO. 

Make three unctions per diem with the following pomade — 

R 

Plumbi lodidi, 3 j* 
Adipis, S j. 

M. 

CHRONIC BUBO. 

Place upon the tumor an Emplast. de Vigo cum mercurio. 

SCROFULOUS BUBO. 

Treatment by Iodine, — ^Take daily three tablespoonsful of the fol- 
lowing emulsion — 

R 

lodini, gr. iij. 

Olei Amygdala), § j. 
Emulsio Amygdalae, § iij. 
Mucil. Acaciae, q. s. 

M. 

BUBO AND CHANCRE. 

Take daily three tablespoonsful of the followiiig liquid — 

R 

Ferri et Potassse Tartratis, § j. 
Aquae Dest., § \'j. 

M. 

Dress the ulcerations twice a day with lint dipped in the same 

liquid. 

MUCOUS TUBERCLES. 

Apply the following lotion three times per diem to the tubercles — 

Liquor Sodae Chlorinatae, § iss. 
Aquae Dest., § v. 

M. 

After each lotion, powder the tubercles with calomel. 



FORMULA. 403 

TEQETATIONB. 

Apply to the vegetations twice a day the following powder — 

R 

Pnlv. Sabinse, J 
Ferri Peroxydi, > aa 3 j» 
Alum Calcin, ) 
M. 

CHANCBE. 

Make three dressings per diem with lint dipped in the Yinimi Aro- 
maticum. 

CHANCSE. 

Make three dressings per diem with lint dipped in a strong de- 
coction of Krameria. 

INDUBATED CHANCGELE. 

Make three dressings per diem with the following pomade — 

R 

Cerat. Opiati, § j. 
Calomel, gr. xilxvI. 
M. 

BBCOKDASY SYMPTOMS. 

Take every day one of the following pills — 

Ext. Thebaique, gr. xviij. 

Confect Kosse, 5 iss* 

M. 
Ft. piL No. 60. 

TBB.TIABT SYMPTOMS. 

Take three tablespoonsful of the following syrup — 

R 

Potassii lodidi, § j. 
Syrup Gentianse, O.i. 
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ALUM OABGLE. 

Gargle the moiith three times per diem, with the following — 

R 

Eau de Laitue, § y. 

Mel. Kosffi, § iss. 

Aluminis, 5 ijss. 
M. 

OABOLE. 

Secondary Symptoms in the Month, — Gargle the mouth three times 
per diem with the following — 

R 

Eau de Laitue, § y« 
Mel. Kosae, § iss. 

Acidi. Mnriatici> gtt xy. 
M. 

OABGLE. 

Tertiary Symptoms of the MotUh, — Gargle the mouth three times 
per diem with the following — 

R 

Tinct lodini, 5 j» 
Potassii lodidi, gr. xviij. 
Aquae Dest., 5 yj. 
M. 

GARGLE. 

Gargle the mouth three times per diem with the following — 

Decoct. Conii, 3 yj. 

Hydrargyri Bichloridi, gr. x- 
M. 

SALIVATION. 

Take every day, 9iij. of the Flowers of Sulphur mixed with honey. 
A lemonade made of Nitric Acid for drink ; e. g. thus composed — 

R 

Acidi Nitrici, q. s. 
Syrup. Simp., S ij. 
Aquae, O.ij. 

M. 

Gargle the mouth three times per diem with the following — 

Eau de Laitue, 3 v. 

Mel. Rosae, § jss. 

Acidi Muriatici, gtt. xv. 
M. 
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